CALIFORNIA DEPARTMENT OF

Mental Health

Audits Section — Bay and Central Region
11401 South Bloomfield Avenue, Unit 203, 224 Floor .
Norwalk, CA 90650
(562) 406-3929, FAX (562) 406-3951

March 21, 2008

Meloney Roy, LCSW, Director

Ventura County Behavioral Health Department
1911 Williams Drive, Suite 200

Oxnard, CA 93036

Dear Ms. Roy:
AUDIT REPORT — VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and Data Collection (CR/DC) report of Ventura County Behavioral Health Department
for the fiscal period July 1, 2002 to June 30, 2003. Our examination was made in
accordance with Section 14170 of the Welfare and Institutions Code and was limited to
a review of SD/MC units of service, Mode costs and Administrative costs.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

: Settled Allowed Adjustment
Federal Share of :
Short-Doyle/Medi-Cal $ 12,793,613 $ 11,981,620 $ (811,993)
Federal Share of
Healthy Families/Medi-Cal  $ 0 $ 675 $ 675
State General Funds :
EPSDT Due State $ 1863646 $ 1,802,023 $ (61,623)

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
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Meloney Roy, Director
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- Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative

Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

WALTxERJ HILL, JR., MBA, EA RAQUEI;E RIO»S Supervisor
Chief of Audits Audits Section — Southern Region

Enclosures

CERTIFIED MAIL



SCHEDULE 1

YENTURA
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
- COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) b 10,490,807 $ (757,745) $ 9,733,062
HEALTHY FAMILIES - FFP (Sch. 2a) 0 675 675
TOTAL FFP - COUNTY PROIVERS $ 10,490,807 % (757,070) $ 9,733,737
CONTRACT PROVIDERS . .
MEDI-CAL - FFP (Sch. 3b) $ 2,302,306 $ (54,248) $ 2,248,558
HEALTHY FAMILIES - FFP (Sch. 3b) 0 0 0
TOTAL FFP - COUNTY PROIVERS 3 2,302,806 % (54,248) $ 2,248,558
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP 3 12,793,613 § (811,993) $ 11,981,620
HEALTHY FAMILIES - FFP 0 675 675
TOTAL FFP - COUNTY PLUS CONTRACT PROIVERS $ 12,793,613 § (811,318) § 11,982,295

SUMMARY OF STATE GENERAL FUNDS
EPSDT - SGF (Sch 4) s 1,863,646 $ (61,623) $ 1,802,023




VENTURA

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

AR o A o

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I/P

Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-I/P
Healthy Families Gross Reimbursement-Q/P
Total

Less: Patient & Other Payor Revenues

10.
11.
12.
<13.
14.
15.
16.
17.
18.

- Medi-Cal Net Reimbursement for Direct Services
19.
20.
21.
22.
23.
24,
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced - SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-I/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Inc! Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-I/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement

26. Service Functions 01-09

27. Service Functions 11-19, 31-39
" 28. Service Functions 21-19

29. Total

(MH 1968, Ln 11,11A) $
(MH 1968, Ln 11, 11A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 16, 16A)
(MHI968, Ln 22)

(MH1968, Ln 22)

(MH1968, Ln 27, 27A)
(MH1968, Ln 27, 27A)

(MH 1968, Ln 28,28A) %
(MH 1968, Ln 28, 28A)
(MH 1968, Ln 29)

(MH 1968, Ln 29)
(MH1968, Ln 30)
(MH1968, Ln 30)

- (MH 1968, Ln 31)

(MH 1968, Ln 31)

3
(Ln1,3-Ln 10,12) $
(Ln2,4-Lni1,13)
(Ln5-Ln14)
(Ln 6 ~-Ln 15)
(Ln7-Lnl6)
(Ing-Lnl7)

$

(MH1979, Ln 11, Col. A) §
(MH1979, Ln 12, Col. A)
(MH1979, Ln 13, Col. A)

SCHEDULE 2

Audit

As Settled Adjustments As Audited
3,942,913 § (95,298) $ 3,847,615
13,835,792 (302,468) 13,533,324
0 0 0’

0 44,293 44,293

0 0 0

0 0 0

0 0 0

[1] 942 942
17,778,704 § (352,532) § 17,426,173
763,840 $ 238,457 $ 1,002,297
101,557 (34,025) 67,532

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

865,397 % 204,432 % 1,069,829
3,179,073  $ (333,755) § 2,845,318
13,734,235 (224,150) 13,510,085
0 0 0

0 0 0

0 0 0

0 . 942 942
16,913,307 § (556,964) $ 16,356,344
03 03 0

0 0 0

0 0 0

03 03 0




SCHEDULE 2a

VENTURA
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL ' Audit _

As Settled Adjustments As Audited
Amount Negotiated Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38,384) - § 0 $ 08 0
31. Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0
32. Enhanced SD/MC (Refugees)-LI'P (MH1968, Ln 39) 0 0 0
33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0
34. Healthy Families-I/P (MH 1968, Ln 40, 40A) 0 0 0
35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0
36. Total $ 03 03 0
Medi~Cal Administrative Reimbursement
37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 3,568,768 $ (68,997) § 3,499,771
38. Medi-Cal Administration (MH 1979,Ln 5) 3 2,449,703 $ (762,319) $ 1,687,384
39. Medi-Cal Reimbursement . (Lower of Ln37,Ln38) § 2,449,703 § (762,319) § 1,687,384
Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 0 3 94 § 94
41. Healthy Families Administration (MH1979, Ln 9) $ [ 89 % 89
42. Healthy Families Administrative Reimbursement (LowerofLn 40,Ln41) $ 03 89- 8§ 89
Utilization Review Reimbursement
43. Skilled Professional (MH1979,1Ln 14,Col. D) § 543,591 $ (148,182) $ 395,409
44. Other Medi-Cal UR. (MH1979,Ln 15,Col. D) $ 339,132 $ (127) $ 339,005
Net SD/MC Reimbursement - FFP
45. Direct Services (MH1979, Ln 16,16A) $ 8,688,696° $ (294,214) $ 8,394,482
46. Enhanced (Children) (MH1979, Ln 17,17A) 0 28,828 28,828
47. Enhanced (Refugees) (MH1979, Ln 18) 0 0 0
48 MAA (MH 1979, Ln 11, 12 & 13) 0 0 0
49. Administrative Reimbursement (MH1979, Ln 6) 1,224,852 (381,160) 843,692
50. U.R. Skilled Professional (MH1979, Ln 14) 407,693 (111,136) 296,557
51. U.R. Other (MH1979, Ln 15) 169,566 (64) 169,503
52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0
53. Subtotal- FFP 3 ‘10,490,807 $ (757,745) $ 9,733,062
54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 03 0 3 0
55. Quality Assurance Review Results (Adj# ) 0 0 0
56. Total SD/MC Reimbursement - FFP $ 10,490,807 $ (757,745) $ 9,733,062
Net Healthy Families Reimmbursement - FFP
57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 0 3 617 §$ 617
58. Negotiated Rate Exceed Costs (MH1979, Ln 26) 0 0 0
59. Administrative Reimbursement (MH1979, Ln 10) 0 58 . 58
60. Total Healthy Families Reimbursement - FFP $ 03 675§ 675
61. Total - FFP (Ln 56 + Ln 60) 3 10,490,807 $ (757,070) $ 9,733,737

(To Sch. 1)



SCHEDULE 3

VENTURA
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003
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SCHEDULE 3a

VENTURA .
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003
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SCHEDULE 3b

VENTURA -
SUMMARY OF CONTRACT PROVIDERS® MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 20, 2003

Neg. Rates Neg. Rates Neg. Rates * Neg. Rates .
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity (Excl. HFP) _ Healthy Famities (Excl. HFP) Healthy Families Reimbursement Relmbursement Reimbursement Contract or Contract
Number Legal Entity INGPCACTHLE I NGT L AT EBENG ] (FFP) (FFP) (FFP) Maximum Maximum
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)
Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
00108 Telecare Corporation 1,143,249 1,143,249 1,143,249 1,143,249
00226 Tuming Point Foundation 319,061 319,061 337,668 319,081
00275 Casa Pacifica 740,513 740,513 822,249 740,513
00285 Desert Counseling Clinic 0 0 308,174
00409  Anne Sippi Clinic 45,735 45,735 66,218 45,735
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VENTURA
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lus. 16, 16A, 17, 17A,-18) (including contractors) 18,205,441 (330,657) 17,874,784
(2) Total SD/MC Claims _ 20,334,314 0 20,334,314
(3) Percent % (Line 1/Line 2) : . 0.8953 (0.0163) 0.8790
(4) EPSDT Claims 8,674,584 0 8,674,584
(5) Actual Cost Settled EPSDT SD/MC _ .
(Line 3 X Line 4) 7,766,355 (141,002) 7,625,353
(6) Cost Settled Baseline for EPSDT 3,843,078 0 3,843,078
(7) Net Cost Settlement Amount
(Line 5 - Line 6) . 3,923,277 (141,002) 3,782,275
(8) 48.56% of Net Cost Settlement Amount
(Line 7 x 48.56%) 1,905,143 (68,470) 1,836,673
(8a) FY 2001-02 EPSDT settlement 1,490,175 0 1,490,175
(48.64% of net cost (8))
(8b) Annual Local Growth 414,968 (68,470) 346,498
(8) - (3a)=8(b)
(9) County Match 10% of Local Growth 41,497 (6,847) 34,650
(8b) x 10% = (9)
(10) Net Cost settlement amount 1,863,64.6 . (61,623) 1,802,023
(®)-(9=(10)
(11) SGF Distribution Settled and Audited 1,863,646 0 1,863,646
(12) SGF Due (State) 0 (61,623) (61,623)
: (To Sch. 1)

Source:
(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Settled Baseline for EPSDT for FY 2002-2003, includes increase for FFS/MC provider rate increase
(7) Settlement amount prior to 10% match calculation (8) - (9)
(11) SGF gross distribution (See DMH letter dated May 20, 2005 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants
(12) Amount owed back to the state cannot be more than was advanced or settled.



State vof California - Health and Human Services Agency ’ Department ot wental Health

AUDIT ADJUSTMENTS
Provider ‘ 1 Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference | . As Increase As
Adi. | Formy EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col, ‘
ADJUSTMENTS TO REPORTED COSTS - COUNTY PROVIDERS
1 MH 1960 8 Cc ALLOWABLE COSTS FOR ALLOCATION $ 42,641,961 $ 2,621,018 |$ 45262979 *
To adjusted reported inpatient cost for Ventura County Medical Center to agree
- with State Department of Health Services' audit report.
HCFA PUB. 15-1 SEC. 2304
2 MH 1960 8 Cc ALLOWABLE COSTS FOR ALLOCATION *1$ 45,262,979 $ (14,868) |$ 45,248,111 *
To adjust reported outpatient managed care costs to agree with
County's records.
HCFA PUB. 15-1 SEC. 2304
3 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION *1$ 45,248,111 $ (13,850) "|$ 45,234,261
To eliminaté outpatient managed care costs for organizational providers.
Organizational providers are required to prepare their own cost reports
for reimbursement.
CCR, Title 9, Chapter 11, Subchapter 4, Article 1, Section 1840.105, Paragraph 2
4 MH 1960 9 Cc SD/MC ADMINISTRATION $ 2,449,703 $ (762,319) |$ 1,687,384
5 MH 1960 | 10 C HEALTHY FAMILIES ADMINISTRATION ‘ 0 89 89
6 MH 1960 | 11 c NON SD/MC ADMINISTRATION 1,064,296 762,230 1,826,526
Info. | MH 1960 | 12 C TOTAL ADMINISTRATIVE COSTS $ 3,513,999 $ 0 $ 3,513,999
To reallocate total administrative costs to Medi-Cal and non-Medi-Cal
based on unique client count. Administrative cost for Medi-Cal was
further allocated to between Medi-Cal and Healthy Families based on
audited gross cost.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment. -

Page 1 of 13




State of California - Health and Human Services Agency Department of . .al Health

AUDIT ADJUSTMENTS
Provider : Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference As Increase As
Ad]. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS - COUNTY P_ROVIDERS
7 MH 1960 { 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 543,591 |$ (148,182) |$ 395,409
8 MH 1960 | 14 C OTHER SD/MC UTILIZATION REVIEW : 339,132 (127) 339,005
9 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW 383,507 148,309 531,816
Info. | MH 1960 | 16 C TOTAL UTILIZATION REVIEW COSTS $ 1,266,230 $ 0 $ 1,266,230
To reallocate total utilization review costs based on audited Medi-Cal
units to audited total units.
10 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) $ 37,861,732 $ 2,592,300 $ 40,454,032
To adjust Mode Costs in conjunction with adjustment number 1 through 3.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
11 MH 1964 2 A HOSPITAL INPATIENT SERVICE (MODE 5-SFC 10-19) $ 9,689,308 $ 2,621,018 $ 12,310,326
info. | MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 44,896 0 44,896
Info. | MH 1964 4 A DAY SERVICES (MODE 10) 313,239 0 313,239
12 MH 1964 5 A OUTPATIENT SERVICES (MODE 15) 26,165,456 (28,718) 26,136,738
Info. | MH 1964 6 A OUTREACH SERVICE (MODE 45) ) 982,522 0 982,522
Info. | MH 1964 8 A SUPPORT SERVICES (MODE 60) 666,311 0 666,311
Info. | MH 1964 9 A TOTAL $ 37,861,732 $ 2,592,300 $ 40,454,032
To distribute audited Direct Services cost to Inpatient Services, Other 24 Hour Services,
Day Services, Outpatient Services, Outreach Services and Support Services to reflect
adjustment numbers 1 through 3.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 2 of 13




State of California - Health and Human Services Agency ‘ Department of . Al Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
JO MODES OF SERVICE
MODE-SF

13 MH 1966 3 B MANAGED CARE MFCC 15-10 $ 29,470 $ 630 $ . 30,100
14 MH 1966 3 C MANAGED CARE MFCC 15-40 170,890 5,670 176,560
Info. | MH 1966 3 D MANAGED CARE PSYCHIATRISTS 15-11 180 0 180
15 MH 1966 3 E MANAGED CARE PSYCHIATRISTS 15-31 36,664 1,800 38,464
16 MH 1966 3 F MANAGED CARE PSYCHIATRISTS 15-41 10,560 601 11,161
17 MH 1966 3 G MANAGED CARE PSYCHIATRISTS 15-61 109,432 15 109,447
18 MH 1966 3 H MANAGED CARE PSYCHIATRISTS 15-69 142,929 (30,364) 112,565
19 MH 1966 3 | MANAGED CARE PSYCHOLOGISTS 15-12 6,080 160 6,240
20 MH 1966 3 J MANAGED CARE PSYCHOLOGISTS 15-32 36,754 285 37,039
21 MH 1966 3 K MANAGED CARE PSYCHOLOGISTS 15-42 64,989 2,750 67,739
Info. | MH 1966 3 L MANAGED CARE ORGANIZATIONAL 15-13 . 1,400 0 1,400 *
22 MH 1966 3 M MANAGED CARE ORGANIZATIONAL 15-43 11,450 250 11,700 *
23 MH 1966 3 N MANAGED CARE ORGANIZATIONAL 15-53 350 400 750 *
24 MH 1966 3 (0] MANAGED CARE LCSW ' 15-14 8,923 280 9,203
25 MH 1966 3 P MANAGED CARE LCSW 15-34 82,260 450 82,710
26 MH 1966 3 Q- MANAGED CARE LCSW 15-44 66,424 2,205 68,629
Info. | MH 1966 3 R MANAGED CARE LCSW 15-50 945 0 945
Info. TOTAL $ 779,700 $ (14,868) |$ 764,832

To adjust Program 2 expenditures to agree with County's records.

HCFA PUB. 15-1 SEC. 2304
27 MH 1966 3 L MANAGED CARE ORGANIZATIONAL 15-13 1% 1,400 $ (1,400) |[$ 0
28 MH 1966 3 M MANAGED CARE ORGANIZATIONAL 15-43 ** " 11,700 (11,700) 0
29 MH 1966 3 N MANAGED CARE ORGANIZATIONAL 15-53 ol 750 (750) 0
Info. TOTAL $ 13,850 (13,850) 0

To eliminate cost of organizational providers. Organizational providers are

required to prepared their own cost report for reimbursement.

CCR, Title 9, Chapter 11, Subchapter 4, Article 1, Section 1840.15, Paragraph 2

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of . .l Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference As Increase As
Ad]. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
' TO MODES OF SERVICE
MODE-SF
Info. | MH 1966 4 B MANAGED CARE MFCC 15-10 117 $ 0.00 $ 1.17
Info. { MH 1966 4 Cc MANAGED CARE MFCC 15-40 1.27 0.00 1.27
Info. | MH 1966 4 D MANAGED CARE PSYCHIATRISTS 15-11 1.50 0.00 1.50
Info. | MH 1966 4 E MANAGED CARE PSYCHIATRISTS 15-31 1.66 0.00 1.66
Info. | MH 1966 4 F MANAGED CARE PSYCHIATRISTS 15-41 1.63 0.00 1.63
30 MH 1966 4 G MANAGED CARE PSYCHIATRISTS 15-61 3.67 (0.01) 3.66
31 MH 1966 4 H MANAGED CARE PSYCHIATRISTS 15-69 4.46 (1.59) 2.87
Info. | MH 1966 4 | MANAGED CARE PSYCHOLOGISTS 15-12 1.33 0.00 1.33
Info. | MH 1966 4 J MANAGED CARE PSYCHOLOGISTS 15-32 1.56 0.00 1.56
Info. | MH 1966 4 K MANAGED CARE PSYCHOLOGISTS 15-42 1.45 0.00 1.45
Info. | MH 1966 4 L MANAGED CARE ORGANIZATIONAL 16-13 0.83 0.00 0.83 *
Info. { MH 1966 4 M MANAGED CARE ORGANIZATIONAL 15-43 0.91 0.00 0.91 *
Info. | MH 1966 4 N MANAGED CARE ORGANIZATIONAL 15-53 1.25 0.00 125 *
Info. | MH 1966 4 (0] MANAGED CARE LCSW 15-14 1.16 0.00 1.16
Info. | MH 1966 4 P MANAGED CARE LCSW 15-34 1.51 0.00 1.51
Info. | MH 1966 4 Q MANAGED CARE LCSW 15-44 1.27 0.00 1.27
Info. | MH 1966 4 R MANAGED CARE LCSW 15-50 1.40 0.00 1.40
To adjust Program 2 cost per unit in conjunction with adjustment number 2
to agree with County's records.
HCFA PUB. 15-1 SEC. 2304
32 MH 1966 4 L MANAGED CARE ORGANIZATIONAL 15-13 hid 0.83 $ 0.83) |$ 0.00
33 MH 1966 4 M MANAGED CARE ORGANIZATIONAL 15-43 > 0.91 (0.91) 0.00
34 MH 1966 4 N MANAGED CARE ORGANIZATIONAL 15-53 ** 1.25 (1.25) 0.00
To adjust Program 2 cost per unit in conjunction with adjustment number 3
and adjustment number 27 through 29.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califorine - Health and Human Services Agency

Department of ....ital Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference : As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS

35 MH 1966 2 B TOTAL UNITS - MODE 15-10 MANAGED CARE MFCC 25,260 540 25,800
36 MH 1966 2 C TOTAL UNITS - MODE 15-40 MANAGED CARE MFCC 134,365 4,455 138,820
Info. | MH 1966 2 D TOTAL UNITS - MODE 15-11 MANAGED CARE PSYCHIATRISTS 120 0 120
37 MH 1966 2 E TOTAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS 22,080 1,080 23,160
38 MH 1966 2 F TOTAL UNITS - MODE 15-41 MANAGED CARE PSYCHIATRISTS 6,465 385 6,850
39 MH 1966 2 G TOTAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS 29,850 15 29,865
40 MH 1966 2 H TOTAL UNITS - MODE 15-69 MANAGED CARE PSYCHIATRISTS 32,030 7,205 39,235
41 MH 1966 2 | TOTAL UNITS - MODE 15-12 MANAGED CARE PSYCHOLOGISTS 4,560 120 4,680
42 MH 1966 2 J TOTAL UNITS - MODE15-32 MANAGED CARE PSYCHOLOGISTS 23,520 180 23,700
43 MH 1966 2 K TOTAL UNITS - MODE 15-42 MANAGED CARE PSYCHOLOGISTS 44,715 1,925 46,640
info. | MH 1966 2 L TOTAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL 1,680 0 1,680 *
44 MH 1966 2 M TOTAL UNITS - MODE 15-43 MANAGED CARE ORGANIZATIONAL 12,595 275 12,870 *
45 MH 1966 2 N TOTAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL 280 320 600 *
46 MH 1966 2 6] TOTAL UNITS - MODE 15-14 MANAGED CARE LCSW 7,680 240 7,920
47 MH 1966 2 P TOTAL UNITS - MODE 15-34 MANAGED CARE LCSW 54,600 300 54,900
48 MH 1966 2 Q TOTAL UNITS - MODE 15-44 MANAGED CARE LCSW 52,250 1,870 54,120
info. | MH 1966 2 R TOTAL UNITS - MODE 15-50 MANAGED CARE LCSW 675 0 675
Info. TOTAL 452,725 18,910 471,635

To adjust Program 2 total units to agree with County’s records.

HCFA PUB. 15-1 SEC. 2304
49 MH 1966 2 L TOTAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL 1,680 (1,680) 0
50 MH 1966 2 M TOTAL UNITS - MODE 15-43 MANAGED CARE ORGANIZATIONAL 12,870 (12,870) 0
51 MH 1966 2 N TOTAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL 600 (600) 0

To adjust Program 2 total units in conjunction with adjustment number 3

and adjustment number 27 through 29.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califoriia - Health and Human Services Agency

Department of mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference . As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
52 MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 05-13 3,034 1,010 4,044 ~
Info. | MH 1966 | 8,8A o4 MEDI-CAL UNITS - MODE 05-19 1,695 0 1,695
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 10-95 1,187 0 1,187
Info, | MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 15-01 2,979,194 0 2,979,194
Info. | MH 1966 | 8,8A C MEDI-CAL UNITS - MODE 15-10 551,665 0 551,665
53 MH 1966 | 8,8A D MEDI-CAL UNITS - MODE 15-30 382,455 670 383,125
54 MH 1966 | 8,8A E MEDI-CAL UNITS - MODE 15-40 1,295,419 315 1,295,734
55 MH 1966 | 8,8A F MEDI-CAL UNITS - MODE 15-50 77,834 0 77,834
56 MH 1966 | 8,8A G MEDI-CAL UNITS - MODE 15-60 568,212 7,001 575,213
57 MH 1966 | 8,8A H MEDI-CAL UNITS - MODE 15-70 445,299 690 445989
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 15-10 MANAGED CARE MFCC 25,260 0 25,260
Info. § MH 1966 |. 8,8A C MEDI-CAL UNITS - MODE 15-40 MANAGED CARE MFCC 134,365 0 134,365
Info. { MH 1966 | 8,8A D MEDI-CAL UNITS - MODE 15-11 MANAGED CARE PSYCHIATRISTS 120 0 120
Info. | MH 1966 | 8,8A E MEDI-CAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS 22,080 0 22,080
Info. | MH 1966 | 8,8A F MEDI-CAL UNITS - MODE 15-41 MANAGED CARE PSYCHIATRISTS 6,465 0 6,465
Info. | MH 1966 | 8,8A G MEDI-CAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS 29,850 0 29,850
Info. | MH 1966 | 8,8A H MEDI-CAL UNITS - MODE 15-69 MANAGED CARE PSYCHIATRISTS 32,030 0 32,030
Info. | MH 1966 | 8,8A | MEDI-CAL UNITS - MODE 15-12 MANAGED CARE PSYCHOLOGISTS 4,560 0 4,560
Info. | MH 1966 | 8,8A J MEDI-CAL UNITS - MODE15-32 MANAGED CARE PSYCHOLOGISTS 23,520 0 23,520
Info. | MH 1966 | 8,8A K MEDI-CAL UNITS - MODE 15-42 MANAGED CARE PSYCHOLOGISTS 44,715 0 44,715
Info. | MH 1966 | 8,8A L MEDI-CAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL 1,680 0 1,680
Info. | MH 1966 | 8,8A M MEDI-CAL UNITS - MODE 15-43 MANAGED CARE ORGANIZATIONAL 12,595 0 12,595
info. | MH 1966 | 8,8A N MEDI-CAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL 280 0 280
Info. | MH 1966 | 8,8A (0] MEDI-CAL UNITS - MODE 15-14 MANAGED CARE LCSW 7,680 0 7,680
info. | MH 1966 | 8,8A P MEDI-CAL UNITS - MODE 15-34 MANAGED CARE LCSW 54,600 0 54,600
Info. | MH 1966 | 8,8A Q MEDI-CAL UNITS - MODE 15-44 MANAGED CARE LCSW 52,250 0 52,250
Info. | MH 1966 | 8,8A R MEDI-CAL UNITS - MODE 15-50 MANAGED CARE LCSW 675 0 675
Info. TOTAL 6,758,719 9,686 6,768,405
To adjust reported Medi-Cal units to include Medicare/Medi-Cal Crossover units per-
settled cost report. The auditor submitted detail workpapers to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califorria - Health and Human Services Agency Department of mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT ‘ 00056 160 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. ‘
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
58 MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 05-13 > 4,044 (56) 3,088 *
59 MH 1966 | 8,8A C MEDI-CAL UNITS - MODE 05-19 o 1,695 (67) 1,628 *
60 MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 10-95 > 1,187 (221) 966 *
61 MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 15-01 ** 2,979,194 48,948 3,028,142 *~
62 MH 1966 | 8,8A c MEDI-CAL UNITS - MODE 15-10 ‘ ** 551,665 (8,978) 542,687 *
63 MH 1966 | 8,8A D MEDI-CAL UNITS - MODE 15-30 > 383,125 (9,723) 373,402 *
64 MH 1966 | 8,8A E MEDI-CAL UNITS - MODE 15-40 > 1,295,734 (5,647) 1,290,087 *
65 MH 1966 | 8,8A F MEDI-CAL UNITS - MODE 15-50 i 77,834 (880) 76,954 *
66 MH 1966 | 8,8A G MEDI-CAL UNITS - MODE 15-60 b 575,213 7,048 582,261 *
67 MH 1966 | 8,8A H MEDI-CAL UNITS - MODE 15-70 > 445,989 (45,790) 400,199 *
68 MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 15-10 MANAGED CARE MFCC o 25,260 120 25,380 *
69 MH 1966 | 8,8A C MEDI-CAL UNITS - MODE 15-40 MANAGED CARE MFCC > 134,365 (10,450) 123,915 *
70 MH 1966 | 8,8A D MEDI-CAL UNITS - MODE 15-11 MANAGED CARE PSYCHIATRISTS > 120 (120) 0o *
71 MH 1966 | 8,8A E MEDI-CAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS b 22,080 (360) 21,720 *
72 MH 1966 | 8,8A F MEDI-CAL UNITS - MODE 15-41 MANAGED CARE PSYCHIATRISTS > 6,465 (1,295) 5170 ~
73 MH 1966 | 8,8A G MEDI-CAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS > 29,850 390 30,240 *
74 MH 1966 | 8,8A H MEDI-CAL UNITS - MODE 15-69 MANAGED CARE PSYCHIATRISTS > 32,030 (1,295) 30,735 *
75 MH 1966 | 8,8A ] MEDI-CAL UNITS - MODE 15-12 MANAGED CARE PSYCHOLOGISTS ** 4,560 (120) 4,440 ~
76 MH 1966 | 8,8A J MEDI-CAL UNITS - MODE15-32 MANAGED CARE PSYCHOLOGISTS bl 23,520 (4,860) 18,660 *
77 MH 1966 | 8,8A K MEDI-CAL UNITS - MODE 15-42 MANAGED CARE PSYCHOLOGISTS > 44,715 (440) 44,275 *
78 MH 1966 | 8,8A L MEDI-CAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL e 1,680 (1,140) 540 *
79 MH 1966 | 8,8A M MEDI-CAL UNITS - MODE 15-43 MANAGED CARE ORGANIZATIONAL ** 12,595 (11,605) 990 *
80 MH 1966 | 8,8A N MEDI-CAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL ** 280 160 440 *
81 MH 1966 | 8,8A (0] MEDI-CAL UNITS - MODE 15-14 MANAGED CARE LCSW > 7,680 (300) 7,380 *
82 MH 1966 | 8,8A P MEDI-CAL UNITS - MODE 15-34 MANAGED CARE LCSW ** 54,600 (16,140) 38,460 *
83 MH 1966 | 8,8A Q MEDI-CAL UNITS - MODE 15-44 MANAGED CARE LCSW > 52,250 (1,705) 50,545 *
84 MH 1966 | 8,8A R MEDI-CAL UNITS - MODE 15-50 MANAGED CARE LCSW > 675 (100) 575 *
85 MH 1966 | 8,8A - MEDI-CAL UNITS - MODE 15-40 MANAGED CARE RN 0 3,465 3465 *
info. TOTAL 6,768,405 (64,626) 6,707,244
To adjust Medi-Cal units to agree with Department of Mental Health (DMH) Summary
of Approved Claims. The auditor submitted detail workpapers to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

Department ot .. _atal Health

AUDIT ADJUSTMENTS
Provider : , Provider Number No..of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 05-13 b 3,988 0 3,988
Info. | MH 1966 | 8,8A C MEDI-CAL UNITS - MODE 05-19 > 1,628 0 1,628
Info. | MH' 1966 | 8,8A B MEDI-CAL UNITS - MODE 10-85 ** 966 0 966
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 15-01 ™ 3,028,142 0. 3,028,142
Info. | MH 1966 | 8,8A C MEDI-CAL UNITS - MODE 15-10 > 542,687 0 542,687
Info. | MH 1966 | 8,8A D MEDI-CAL UNITS - MODE 15-30 b 373,402 0 373,402
info. | MH 1966 .| 8,8A E MEDI-CAL UNITS - MODE 15-40 b 1,290,087 0 1,290,087
Info. | MH 1966 | 8,8A F MEDI-CAL UNITS - MODE 15-50 > 76,954 0 76,954
Info. | MH 1966 | 8,8A G MEDI-CAL UNITS - MODE 15-60 > 582,261 0 582,261
Info. | MH 1966 | 8,8A H MEDI-CAL UNITS - MODE 15-70 > 400,199 0 400,199
86 MH 1966 | 8,8A 8 MEDI-CAL UNITS - MODE 15-10 MANAGED CARE MFCC bl 25,380 420 25,800
87 MH 1966 | 8,8A C MEDI-CAL UNITS - MODE 15-40 MANAGED CARE MFCC ** 123,915 14,905 138,820
88 MH 1966 | 8,8A D MEDI-CAL UNITS - MODE 15-11 MANAGED CARE PSYCHIATRISTS ** 0 120 120
89 MH 1966 | 8,8A E MEDI-CAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS > 21,720 1,440 ' 23,160
90 MH 1966 | 8,8A F MEDI-CAL UNITS - MODE 15-41 MANAGED CARE PSYCHIATRISTS i 5,170 1,680 6,850
91 MH 1966 | 8,8A G MEDI-CAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS b 30,240 (375) 29,865
92 MH 1966.| 8,8A H MEDI-CAL UNITS - MODE 15-69 MANAGED CARE PSYCHIATRISTS > 30,735 8,500 39,235
93 MH 1966 | 8,8A | MEDI-CAL UNITS - MODE 15-12 MANAGED. CARE PSYCHOLOGISTS > 4,440 240 4,680
94 MH 1966 | 8,8A J MEDI-CAL UNITS - MODE15-32 MANAGED CARE PSYCHOLOGISTS i 18,660 5,040 23,700
95 MH 1966 | 8,8A K MEDI-CAL UNITS - MODE 15-42 MANAGED CARE PSYCHOLOGISTS b 44,275 2,365 46,640
96 MH 1966 | 8,8A L MEDI-CAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL > 540 1,140 1,680
97 MH 1966 | 8,8A M MEDI-CAL UNITS - MODE 15-43 MANAGED CARE ORGANIZATIONAL > 990 11,880 12,870
98 MH 1966 | 8,8A N MEDI-CAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL i 440 160 600
99 MH 1966 | 8,8A (0] MEDI-CAL UNITS - MODE 15-14 MANAGED CARE LCSW o 7,380 540 7,920
100 MH 1966 | 8,8A P MEDI-CAL UNITS - MODE 15-34 MANAGED CARE LCSW b 38,460 16,440 54,900
101 MH 1966 | 8,8A Q MEDI-CAL UNITS - MODE 15-44 MANAGED CARE LCSW > 50,545 3,575 54,120
102 MH 1966 | 8,8A R MEDI-CAL UNITS - MODE 15-50 MANAGED CARE LCSW > 575 100 675
103 MH 1966 | 8,8A - MEDI-CAL UNITS - MODE 15-40 MANAGED CARE RN o 3,465 (3,465) 0
Info. TOTAL 6,707,244 68,170 6,771,949
To adjust Medi-Cal units to agree with County's records and supporting documents.
The auditor submitted detail workpapers to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency ) Department of w.ental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. . Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. - Sch. Line | Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS

Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 05-13 b - 3,988 0 3,988 *
Info. | MH 1966 | 8,8A C MEDI-CAL UNITS - MODE 05-19 ** 1,628 0 1,628
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 10-95 > 966 0 966
Info. | MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 15-01 b 3,028,142 0 3,028,142 *
Info. | MH 1966 | 8,8A Cc MEDI-CAL UNITS - MODE 15-10 ) > 542,687 0 542,687 *
Info. | MH 1966 | 8,8A D MEDI-CAL UNITS - MODE 15-30 ' > 373,402 0 373,402 *
Info. | MH 1966 | 8,8A E MEDI-CAL UNITS - MODE 15-40 b 1,290,087 0 1,290,087 *
Info. | MH 1966 { 8,8A F MEDI-CAL UNITS - MODE 15-50 ** 76,954 0 76,954 *
Info. | MH 1966 | 8,8A G MEDI-CAL UNITS - MODE 15-60 ** 582,261 0 582,261 *
Info. | MH 1966 | 8,8A H MEDI-CAL UNITS - MODE 15-70 ' o 400,199 . 0 400,199 *
104 MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 15-10 MANAGED CARE MFCC » * 25,800 (420) 25380 *
105 MH 1966 | 8,8A C MEDI-CAL UNITS - MODE 15-40 MANAGED CARE MFCC * 138,820 (14,905) 123,915
106 MH 1966 | 8,8A D MEDI-CAL UNITS - MODE 15-11 MANAGED CARE PSYCHIATRISTS > 120 ‘ (120) 0
107 MH 1966 { 8,8A E MEDI-CAL UNITS - MODE 15-31 MANAGED CARE PSYCHIATRISTS b 23,160 (1,440) 21,720
108 MH 1966 | 8,8A F MEDI-CAL UNITS - MODE 15-41 MANAGED CARE PSYCHIATRISTS i 6,850 (1,680) 5,170
info. | MH 1966 | 8,8A G MEDI-CAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS > 29,865 0 29,865 *
109 MH 1966 | 8,8A H MEDI-CAL UNITS - MODE 15-69 MANAGED CARE PSYCHIATRISTS > 39,235 (8,500) 30,735
110 MH 1966 | 8,8A | MEDI-CAL UNITS - MODE 15-12 MANAGED CARE PSYCHOLOGISTS b 4,680 T (240) 4,440
111 MH 1966 | 8,8A J MEDI-CAL UNITS - MODE 15-32 MANAGED CARE PSYCHOLOGISTS o 23,700 - (5,040) 18,660
112 MH 1966 | 8,8A K MEDI-CAL UNITS - MODE 15-42 MANAGED CARE PSYCHOLOGISTS > 46,640 (2,365) 44,275
113 MH 1966 | 8,8A L MEDI-CAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL ** 1,680 i (1,200) 480 *
114 MH 1966 { 8,8A M MEDI-CAL UNITS - MODE 15-43 MANAGED CARE ORGANIZATIONAL > 12,870 (12,265) 605 *
115 MH 1966 | 8,8A N MEDI-CAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL e 600 (80) 5§20 *

116 | MH 1966 | 8,8A o MEDI-CAL UNITS - MODE 15-14 MANAGED CARE LCSW > 7,920 (540) 7,380
117 MH.1966 | 8,8A P MEDI-CAL UNITS - MODE 15-34 MANAGED CARE LCSW e 54,900 (16,440) 38,460
118 MH 1966 | 8,8A Q MEDI-CAL UNITS - MODE 15-44 MANAGED CARE LCSW ** 54,120 (3,575) 50,545
119 MH 1966 | 8,8A R MEDI-CAL UNITS - MODE 15-50 MANAGED CARE LCSW ! w 675 (100) 575
Info. | MH 1966 | 8,8A - MEDI-CAL UNITS - MODE 15-40 MANAGED CARE RN ** 0 0 0
Info. TOTAL 6,771,949 (68,910) 6,703,039

To adjust Medi-Cal units to the lower of DMH Summary of Approved Claims or the
County's records. The auditor submitted detail workpapers to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califorina - Health and Human Services Agency

Department ot mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference ) As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS

120 MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 05-13 hid 3,088 2) 3,986
121 MH 1966 { 8,8A B MEDI-CAL UNITS - MODE 15-01 b 3,028,142 (7,387) 3,020,755
122 MH 1966 | 8,8A C MEDI-CAL UNITS - MODE 15-10 > 542,687 (2,174) 540,513
123 MH 1966 | 8,8A D MEDI-CAL UNITS - MODE 15-30 b 373,402 (776) 372,626
124 MH 1966 | 8,8A E MEDI{-CAL UNITS - MODE 15-40 b 1,290,087 (7,157) 1,282,930
125 MH 1966 | 8,8A F MEDI-CAL UNITS - MODE 15-50 b 76,954 (425) 76,529
126 MH 1966 | 8,8A G MEDI-CAL UNITS - MODE 15-60 b 582,261 (1,210) 581,051
127 MH 1966 | 8,8A H MEDI-CAL UNITS - MODE 15-70 > 400,199 (1,575) 398,624
128 MH 1966 | 8,8A B MEDI-CAL UNITS - MODE 15-10 MANAGED CARE MFCC b 25,380 (120) 25,260
129 MH 1966 | 8,8A G MEDI{-CAL UNITS - MODE 15-61 MANAGED CARE PSYCHIATRISTS ** 29,865 (15) 29,850
130 MH 1966 | 8,8A L MEDI-CAL UNITS - MODE 15-13 MANAGED CARE ORGANIZATIONAL b 480 (480) -
131 MH 1966 | 8,8A M MEDI-CAL UNITS - MODE 15-43 MANAGED CARE ORGANIZATIONAL > 605 (605) -
132 MH 1966 | 8,8A N MEDI-CAL UNITS - MODE 15-53 MANAGED CARE ORGANIZATIONAL e 520 (520) -
Info. TOTAL 6,354,570 (22,446) 6,332,124

To adjust Medi-Cal units to reflect adjustments identified by the County and State.

The auditor submitted detail workpapers to the County.

- County's Backout Units (20,706)

- Managed Care Organizational Provider without cost report. (1,605)

- Medi-Cal Units greater than Audited Total Units {135)

(22,446)
ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS

133 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION 609,771 6,403 616,174 ~
134 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00226 TURNING POINT FOUNDATION 367,703 800 368,503 *
135 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00275 CASA PACIFICA 722,131 (26,042) 696,089 *
136 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00295 DESERT COUNSELING CLINIC 0 83,155 83,155 *
137 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00409 ANNE SIPP! CLINIC 34,491 (1,227) 33,264 *
info. TOTAL 1,734,096 63,089 1,797,185

To adjust reportedMedi-Cal units to agree with Department of Mental Health (DMH)

Summary of Approved Claims. The auditor submitted detail workpapers to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 10 of 13




State of Califorma - Health and Human Services Agency Department of miital Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS _ Reported (Decrease) Adjusted
No. Sch. Line Col. )
AbJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS
Info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION ** 616,174 0 . 616,174 *
Info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00226 TURNING POINT FOUNDATION b 368,503 0 368,503 *
info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00275 CASA PACIFICA b 696,089 0 696,089 *
Info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00295 DESERT COUNSELING CLINIC ** 83,155 0 83,155 *
Info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00409 ANNE SIPPI CLINIC b 33,264 0 33,264 *
: TOTAL 1,797,185 0 1,797,185
To adjust Medi-Cal units to agree with County's records and supporting documents.
The auditor submitted detail workpapers to the County.
138 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION > 616,174 (5,631) 610,543
139 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00226 TURNING POINT FOUNDATION v > 368,503 (1,155) 367,348
140 MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00275 CASA PACIFICA > 696,089 (6,982) 689,107
141 MH 1966 | 8,8A |TOTAL MEDI-CAL UNITS - ENTITY #00295 DESERT COUNSELING CLINIC b 83,155 (83,155) 0
Info. | MH 1966 | 8,8A | TOTAL MEDI-CAL UNITS - ENTITY #00409 ANNE SIPPI CLINIC ** 33,264 0 33,264
TOTAL 1,797,185 (96,923) 1,700,262
To adjust Medi-Cal units to reflect adjustments identified by the County and State.
The auditor submitted detail workpapers to the County.
- County's Backout Units (14,013)
- State DMH Medi-Cal Oversight Disallowances (260)
- Provider without a cost report (82,650)
(96,923)
ADJUSTMENTS TO REPORTED REVENUES - COUNTY PROVIDERS
142 MH 1968 | 28 E SD/MC + CROSSOVER REVENUES - INPATIENT 07/02 - 09/30/02 $ 163,984 $ (8,258) |$ 165,726 *
143 MH 1968 | 28A E SD/MC + CROSSOVER REVENUES - INPATIENT 10/02 - 06/30/03 599,856 (30,207) 569,649 *
Info. TOTAL $ 763,840 $ (38,465) (% 725,375
To adjust reported crossover revenues to agree with County's records.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 11 of 13




State of California - Health and Human Services Agency

Department o, ..ntal Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED REVENUES - COUNTY PROVIDERS
144 MH 1968 | 28 E SD/MC + CROSSOVER REVENUES - INPATIENT 07/02 - 09/30/02 b 155,726 59,451 215,177
145 MH 1968 | 28A E SD/MC + CROSSOVER REVENUES - INPATIENT 10/02 - 06/30/03 b 569,649 217 471 787,120
Info. TOTAL 725,375 276,922 1,002,297
To include the settiement of the Medicare cost report dated September 286, 2006.
146 MH 1968 | 28 K SD/MC + CROSSOVER REVENUES - OUTPATIENT 07/02 - 09/30/02 31,231 (10,463) 20,768
147 MH 1968 | 28A K SD/MC + CROSSOVER REVENUES - OUTPATIENT 10/02 - 06/30/03 70,326 (23,562) 46,764
Info. TOTAL 101,557 (34,025) 67,532
To adjust reported crossover revenues to agree with County's records.
ADJUSTMENTS TO OTHER MATTERS - COUNTY OPERATED

148 | -MH 1991 G PHYSICIAN COSTS - 07/01/02-07/30/02 5,482 (253) 5,229
149 MH 1991 G PHYSICIAN COSTS - 08/01/02-09/30/02 14,760 (422) 14,338
150 MH 1991 G PHYSICIAN COSTS - 10/01/02-12/31/02 19,145 (1,349) 17,796
151 MH 1991 G PHYSICIAN COSTS - 01/01/03-06/30/03 32,091 (801) 31,290
152 MH 1991 H ANCILLARY COSTS - 07/01/02-07/30/02 6,270 (2,180) 4,090
153 MH 1991 H ANCILLARY COSTS - 08/01/02-09/30/02 16,881 (5,666) 11,215
154 MH 1991 H ANCILLARY COSTS - 10/01/02-12/31/02 21,896 (7,976) 13,920
155 MH 1991 H ANCILLARY COSTS - 01/01/03-06/30/03 36,703 (12,228) 24 475
Info. TOTAL 153,228 (30,875) 122,353

To adjust reported physician and ancillary costs to agree with audited amounts
per County's records.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 12 of 13




State of Calituinia - Health and Human Services Agency Department o, .wental Heaith

AUDIT ADJUSTMENTS
Provider : ) Provider Number No. of Adj. Fiscal Period Ended
VENTURA COUNTY BEHAVIORAL HEALTH DEPARTMENT 00056 160 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.. :
ADJUSTMENTS TO REPORTED SETTLEMENT
156 MH 1979 2 C CONTRACT PROVIDER MEDI-CAL DlREQ‘f SERVICE GROSS REIMBURSEMENT $ 4,471,205 $ (106,506) |$ 4,364,699
To adjust outpatient contract. provider Medi-Cal Direct Service Gross Reimbursement
as a resuit of adjustments to SD/MC units of service.
Entity #00108 Telecare Corporation ) $ 2,219,327
Entity #00226 Turning Point Foundation 620,573
Entity #00275 Casa Pacifica 1,440,650
Entity #00295 Desert Counseling Clinic -
Entity #00409 Anne Sippi Clinic 84,149
i $ 4,364,699
157 MH 1979 | 23 J TOTAL SD/MC REIMBURSEMENT FFP - COUNTY PROVIDERS $ 10,490,807 $ (757,745) |$ 9,733,062
158 MH 1979 | 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT FFP - COUNTY PROVIDERS 0 675 675
info. TOTAL $ 10,490,807 $ (757,070) |$ 9,733,737 *
To adjust Total SD/MC Reimbursement to reflect the result of the adjustments
made to costs, revenues and units of service.
159 Sch. 1 TOTAL SD/MC REIMBURSEMENT - FFP **1$ 9,733,737 3 2,248,558 $ 11,982,295
To adjust Total SD/MC Reimbursement for contract providers to reflect the
result of adjustments to SD/MC units of service.
Per Final Settlement $ 2,302,806
Adjustment (54,248)
Per Audit $ 2,248,558
160 Sch. 4 EPSDT - SGF $ 1,863,646 $ (61,623) |$ 1,802,023
To adjust the final settlement under EPSDT program to reflect the adjustments
made to costs and units of service.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: VENTURA
County Code: 56

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: VENTURA COUNTY - B.H.D. A B C
Legal Entity Number: 00056 Salaries Total
and Benefits Other Costs

1 |Mental Health Expenditures 28,157,285 24,760,724 52,918,009
2 Encumbrances :
3 Less: Payments to Contract Providers (County Only) (7,622,254) (7,622,254)
4 Other Adjustments (Provide Detail) (2,972,479) (2,972,479)
5 [Total Costs Before Medi-Cal Adjustments 14,165,991 42,323,276
6 Medi-Cal Adjustments from MH 1961 2,910,985
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation ' 45,234,261

Administrative Costs (County Only)
9 SD/MC Administration 1,687,384
10 Healthy Families Administration 89"
11 Non-SD/MC Administration 1,826,526
12 | Total Administrative Costs

Utilization Review Costs (County Only) — psssssisssasiisiipin i o s i i
13 Skilled Professional Medical Personnel 395,409
14 Other SD/MC Utilization Review 339,005
15 Non-SD/MC Utilization Review 531,816
16 | Total Utilization Review Costs 1,266,230
17 |[Research and Evaluation (County Only)
18 |Mode Costs (Direct Service and MAA) 40,454,032
19 | Total Costs - Lines 9 through 18




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: VENTURA
County Code: 56

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: VENTURA COUNTY - B.H.D. A B C

Legal Entity Number: 00056 Salaries Total
and Benefits Other Adjustments

1 |DEPRECIATION 318,685 318,685
2
3 ADJUSTMENTS PER STATE DMH AUDIT
4 |To adjust reported inpatient costs for Ventura County
5 Medical Center to agree with State Department of
6 Health Services' Audit. 2,621,018 2,621,018
=
8 |To adjust reported outpatient managed care costs to
9 agree with County's records. (14,868) (14,868)
10
11 |To eliminate organizational provider costs reported
12| as Outpatient Program 2 costs. (13,850) (13,850)
13 |
14 |
15
16
17
18
19 ' ,
20 |Total Adjustments 2,910,985 2,910,985




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY -

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: VENTURA
County Code: 56

DEPARTMENT OF MENTAL HEALTH
Fiscal Year 2002-2003

Legal Entity: VENTURA COUNTY - B.H.D. A
Legal Entity Number: 00056 Total
Costs

1

Mode Costs (Direct Service and MAA) from MH 1960

40,454,032

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19) 12,310,326
3 Other 24 Hour Services (Mode 05-All Other SFC) 44,896
4 Day Services (Mode 10) 313,239
5 Outpatient Services (Mode 15 Program 1 + Program 2) 26,136,738
6 Outreach Services (Mode 45) 982,522
7 Medi-Cal Administrative Activities (Mode 55)

8 “Support Services (Mode 60) 666,311
9 |Total - Lines 2 through 8 40,454,032




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAG!

. E€10F1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: VENTURA
County Code; 56 CR’ CR
Legal Entity: VENTURA COUNTY - B.H.D. A B8 c D E F G
Legal Entity Number: 00056 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient (SFC 10-19) Mode Total Function Function Function Function Function Function
) 13 19
1 [Aliocation Percentage 100.00% 78.04% 21.96%
2 |Total Units [ ; : 10,173 2,863
I e —— 12,310,326 | 9606700 | 27036264 i | o
4 [Cost ber Unit
5 ISMA per Unit
6 __|Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
8 . . 07/01/02 - 09/30/02
BA_| Medi-Cal Units 10/01/02 - 06/30/03
9 . . . 07/01/02 - 09/30/02
oA Medicare/Medi-Cal Crossover Units 10/01/02 - 06730103
10 . . 07/01/02 - 09/30/02
10 Enhanced SD/MC (Children) Units 10/01/05 - 06/30/03
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 - . 07/01/02 - 09/30/02
T1R] Healthy Families (SED) Units 10/01/02 - 06/30/03
12 |Non-Medi-Cal Units
B oot 07/01/02 - 09/30/02 | 855,005 | 711,083 | 143922 *
134] Medi-Cal Costs 10/01/02- 06/30/03 | 2,471,323 | 2,108.696 | 362,627 | *
14 : s 07/01/02 - 09/30/02 775,087 631,165 143,922 | *
144] Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 | 2,234,328 | 1,871,701 | 362627 | *
15 : ; 07/01/02 - 09/30/02 809,574 665,652 143,922 | *
754) Medr-Cal Published Charges 10/01/02 - 06/30/03 | 2,336,599 | _ 1,973,972 | 362627 | *
16 . N 07/01/02 - 09/30/02
16A Medi-Cal Negotiated Rates 10701102 - 06730763
17 . . 07/01/02 - 09/30/02 217,197 217,197
174 Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 727,136 | 727,136
18 . " . 07/01/02 - 09/30/02 192,786 192,786
18 Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03 545.414 545.414
19 . ;. . 07/01/02 - 09/30/02 203,320 203,320
oAl Medicare/Medi-Cai Crossover Published Charges 10/01/02 - 06/30/03 580,680 680.680
20 . . . 07/01/02 - 09/30/02
20A N?ed-u?a-r-e/-Medl-Cal Crossover Negotiated Rates 10/01/02 - 06/30/03 - :
21 . o7ot02-093002 | | | | v oy
1A Enhanced SD/MC (Children) Costs 10701702 - 06/30/03
22 . L 07/01/02 - 09/30/02
22A Enhanced SD/MC (Children) SMA Upper Limits 10/01/02 - 06/30/03
23 . I 07/01/02 - 09/30/02
S3A Enhanced SD/MC (Children) Published Charges 10/01/02 - 06/30/03
24 . . 07/01/02 - 09/30/02
T Enhanced SD/MC (Children) Negotiated Rates 10701703 —06/30/03
25 jEnhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
-128 |Enhanced SD/MC (Refugees) Negotiated Rates [07/01/02 - 06/30/03
S I Tt s Lo e e s LSS
204|'oaithy Familles Costs 10/01/02 - 06/30/03
30 " i 07/01/02 - 09/30/02
ET Healthy Families SMA Upper Limits 10/01/02 ~06/36/03
31 . . 07/01/02 - 09/30/02
31A Healthy Families Published Charges 10/01/02 ~06/30/03
32 " N 07/01/02 - 09/30/02
39A Healthy Families Negotiated Rates 10701702 - 06/30/03
33_jNon-Medi-Cal Costs 8,039,665 5,842,589 2,197,076

* SFC 18 Limited to SMA + Physician and Ancillary.




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1968A (10/04)
County: VENTURA
County Code: 56
Legal Entity: VENTURA COUNTY - B.H.D, E F G
Legal Entity Number: 00056 - Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Function Function Function

Allocation Percentage

Total Units

Gross Cost

SMA per Unit

Published Charge per Unit

I EN A AN Y

Negotiated Rate / Cost per Unit

8

‘A Medi-Cal Units

07/01/02 - 09/30/0

10/01/02 - 06/30/03

9

'5A] Medicare/Medi-Cal Crossover Units

07/01/02 - 09/30/02

10/01/02 - 06/30/03

:—gA- Enhanced SD/MC (Children) Units

07/01/02 - 09/30/02

10/01/02 - 06/30/03

10B|Enhanced SD/MC (Refugees) Units

07/01/02 - 06/30/03

%— Healthy Families (SED) Units %jgxgg : gggg;gg

e — N SIS NN X7\ AN AN [ A —
Fog] MedCal Costs 0101103 -0B/30/03

—1:‘:—/\-1 Medi-Cal SMA Upper Limits %ﬁg:ﬁgg - ggﬁggjgg

2 Medi-Cal Published Charges B

%- Madi-Cal Negotiated Rates %;g};gg - gggg;gi

17 I Vedicare/Medi-Cal rossover Costs 7101102 - 06136102 B -

% Medicare/Medi-Cal Crossover SMA Upper Limits ?gg:;gi : gggg;gg

—:—g—A— Medicare/Medi-Cal Crossover Published Charges %jg:;gg : gg;gg;gg

_;_87 Medicare/Medi-Cal Crossover Negotiated Rates %;gxgi _ ggg’g;gg

£ e sonic oo T

%:T Enhanced SD/MC SMA Upper Limits %jgzgg ' gggg;gg

128 {Enhanced SD/MC Pubiished Charges ?ggzgg - 32;28532,

g:—A Enhanced SD/MC Negotiated Rates %58:;82 : gggg;gg

25 [Enhanced SDIMC (Refugees) Costs 07101102+ 06130103 | L e

26 |Enhanced SD/MC (Refugees) SMA Upper Limits

07/01/02 - 06/30/03

27 |Enhanced SD/MC (Refugees) Published Charges

07/01/02 - 06/30/03

28 |Enhanced SD/MC (Refugees) Negotiated Rates  {07/01/02 - 06/30/03
29 o 07/01/02 - 09/30/02
204 Healthy Families Costs 10/01/02 - 06/30/03
30 o . 07/01/02 - 09/30/02
I30A] Healthy Families SMA Upper Limits 10/01/02 < 06/30/03
31 . . 07/01/02 - 09/30/02
31A Healthy Families Published Charges 10701702 - 06/30/03
32 . : 07/01/02 - 08/30/02
§2A Healthy Families Negotiated Rates 0701105 08/30703

33 _{Non-Medi-Cal Costs




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: VENTURA

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1
Fiscal Year 2002-2003

County Code: 56 CR CR
Legal Entity: VENTURA COUNTY - B.H.D. A B [+ D E F G
Legal Entity Number: 00056 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
41 95

1__{Allocation Percentage 100.00% 60.46% 39.54%
2 |Total Units R 12,720 3,691
3 |Gross Cost 313,239 189,391 123,848
pas s be'rAUr'mii ........................
5 ISMA per Unit
6 |Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
T s I I T
pa_| Medi-Cal Units 10/01/02 - 06/30/03
9 . . . 07/01/02 - 09/30/02
oA | Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
10 . " 07/01/02 - 08/30/02
1041 Enhanced SD/MC (Children) Units 10/01/02 - 06/30/03
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 e . 07/01/02 - 09/30/02
1A Healthy Families (SED) Units 10701702 - 06/30/03
12 |Non-Medi-Cal Units
13 07/01/02 - 09/30/02 11,811 11,811
13A] Medi-Cal Costs 10/01/02 - 06/30/03 20,602 20,602
14 . . 07/01/02 - 09/30/02 40,529 40,529
147 ed-Cal SMA Upper Limits 10/01/02 - 06/30/03 70,696 70,696
15 . . 07/01/02 - 09/30/02 40,572 40,572
154 | edi-Cal Published Charges 10/01/02 - 06/30703 70,770 70,770
16 . . 07/01/02 - 09/30/02
Al Medi-Cal Negotiated Rates 10101102 - 06730703
17 e o o7iotloz-oo/30002 | | | {1
FETY Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03
18 . : o 07/01/02 - 09/30/02
}———1 Ty Medicare/Medi-Cal Crossover SMA Upper Limits 10701702 - 06/30/03
19 . . . 07/01/02 - 09/30/02
oAl Medicare/Medi-Cal Crossover Published Charges 0707102 < 08130703
20 . . . 07/01/02 - 09/30/02
20A Medicare/Medi-Cal Crossover Negotiated Rates A0/01/02- 06130003 | | |
21 07/01/02 - 09/30/02
214 hanced SD/MC Costs 10/01/02 - 06/30/03
22 s 07/01/02 - 09/30/02
[59A] Enhanced SD/MC SMA Upper Limits 10701762 - 06730703
23 . 07/01/02 - 09/30/02
——-—ﬂzsA Enhanced SD/MC Published Charges 10/01/02 - 06/30/03
24 . 07/01/02 - 09/30/02
=
24A Enhanced SD/MC Negotiated Rates o010z 0830003 | | | |
25 {Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates  {07/01/02 - 06/30/03
29 .. ) 07/01/02 - 09/30/02
55A] Healthy Families Costs 16/01/02 - 05/30/03
30 . . 07/01/02 - 09/30/02
30K Healthy Families SMA Upper Limits 10/01/05 - 06/30/03
31 . . 07/01/02 - 09/30/02
31A] Healthy Families Published Charges 10701702 - 06/30/03
32 - . 07/01/02 - 09/30/02
B T N e e 10 T Y N S S N S
33 _[Non-Medi-Cal Costs 280,826 189,391 91,435




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
P

AGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002.2003
MH 1966A (10/04)
County: VENTURA
County Code: 56 CR CR CR CR CR CR CR
f Legal Entity: VENTURA COUNTY - B.H.D. A B [3 5] E F € H
Legat Entity Number: 00056 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function Function
- 01 0 30 40 50 60 70
Allocation Percentage 100.00% 28,06% 0.50% .36%. 8.73% 2.80% 17.70% 12.85%
2__|Total Units "] 4,480,678 | 1,301,767 | 1,035,845 | 2 444,997 347,03 1,182,495 | 1,065,12
Gross Cost 25385756 | 7,124,001 | 2,666,125 | 2,121,495 | 5,007,564 710,748 | 4,493,126 | 3,262,61
14__|Cost per Unit 59 .05 .08 .0 2.05 3.80 06
5 __|SMA per Unit 77 28 .28 2, 2.28 4.23 41
6 __[Published Charge per Unit 2.00 .55 .55 5! 2.55 4.75 .80
7 __{Negotiated Rate / Cost per Unit
8T\ tedi-Cal Units 07/01/02 - 09/30/0: 668,411 124,908 82,768 302,128 12,981 117,127 101,334
A 10/01/02 - 06/30/0 2350,958 413,138 282,112 976,549 63,513 424,351 296,045
9 ) . 07/01/02 - 09/30/0 300 2,840 290
oA | Medicare/Medi-Cal Crossover Units 76/01/02 -~ 0613070 3557 335 33.742 885
10 . 07/01/02 - 09/30/0 272 213 500 137
70A] Enhanced SD/MC (Children) Units 10/01/02 - 06/30/0: 1,737 2.238 3880 3,428 35 3.797 70
0B[Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/0:
07/01/02 - 09/30/0;
A Healthy Famifies (SED) Units 76/01/02 - 0673070 77 16 57
2_[Non-Medl-Cal Units ] 1,459,923 761,254 663,219 | 1,162,067 270502 | 601444 | 666,498 |
13 e T T07/01/02 - 09730/02 1082746 | 255822 ] 160516 | 618763 | 26566 | _ 445.047 | _ 310,400
3] Medi-Cal Costs : 10/01/92 - 06/3010 3,736,812 46,140 |___ 577,788 | 2,000,052 730,080 | 1,612,406 | 906,627
14 L 07/01/02 - 09/30/0: 1,183,0 84,790 71 688,852 9,597 495 447 345 54
4] odi-Cal SMA Upper Limits 10/01/02 - 06/30/0 4159957 | 641,955 43,215 | 2,226,530 744,810 | _1.795.005 | 1.009.51
5 ) 07/01/02 - 09/30/0; 336,822 318,515 11,058 770,426 33,102 556,35 385,06
{5A] Medi-Cal Published Charges 10/01/02 - 06/30/0 4,700,516 | 1,053,502 10,386 | 2,490,200 | 161,058 | 2015667 | 1.124,971
6 : : 07/01/02 - 09/30/0
A Medi-Cal Negotiated Rates 10701/02 < 0613070
7 " ) 07/01/02 - 09/30/0 294 614 0,79 888
75| Medicare/Medi-Cal Crossover Costs 16/01/02 - 06/30/0 138,871 7.285 666 128,20 2711
) ) 07/01/02 - 09/30/0 ,686 684 0 989
I5A] Medicare/Medi-Cal CrossoverSMA Upper Limits 10701702 = 0673070 154597 5110 7 142728 18
119 ] ) ) 07/01/02 - 09/30/0 5,357 765 490 102
oA Medicare/MedI-Cal Crossover Published Charg: 10/01/02. - 0873670 T73.507 5070 559 760,275 363
20 ) ) : 07/01/02 - 69/30/0.
20A Medicare/Medi-Cai Crossover Negotiated Rates 10/01/02 —06/3070
21 07/01/02 - 09/30/0 41 432 436 1024 521
[21A] -"hanced SDIMC Costs 10/01/02 - 06/30/0 33,24 2762 7584 7.365 7.021 72 70,628 214
22 ] 07/01/02 - 09/30/0 68 481 486 1,140 80
255 Enhanced SDIMC SMA Upper Limits 10/01/02 < 06/30/0 37,010 3074 5103 8.667 7.816 80 17831 7239
23 07/01/02 - 09/30/0 3,013 544 543 1,275 51
[234] hanced SDIMC Published Charges 10701702 - 06/30/0 31,480 3474 5,707 5517 3,74 9 13.286 266
4 ) 07/01/02 - 09/30/0; :
A Enhanced SD/MC Negotiated Rates 10/01/02 - 06/3070
5 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03
6 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/0:
7 _|Enhanced SD/MC (Refugees) Published Charges|07/01/02 - 06/30/0
28 jEnhanced SD/MC {Refugees) Negoliated Rates [07/01/02 - 06/30/0
S i e e e e e e IS
[20A] Heatthy Families Costs 10/01/02 - 06/30/0 372 122 33 247
0 07/01/02 - 09/30/0;
367] Healthy Families SMA Upper Limits 10/07/02 - 06/30/0 rer 756 5% 241
" 07/01/02 - 09/30/0;
A Healthy Families Published Charges 10/01/02 - G&/30/0 256 154 o 271
2 ! 07/01/02 - 09/30/0
I35 Healthy Families Negotiated Rates 3761702 - 0873670
33 |Non-Medi-Cal Cosfs 12,499,655 | - 2321217 | 1,569,110 | 1,358,327 | 2,380,008 554,010 | 2,285306 | 2,041,577




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE10OF3
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: VENTURA :
County Code: 56 MHS MHS MHS MHS MHS MHS
Legal Entity: VENTURA COUNTY - BH.D. A B (o] D E F G
Legal Entity Number: 00056 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Mode Total Function Function Function Function Function Function
10 40 11 31 41 61
1 [Allocation Percentage 100.00% 4.01% 23.51% 0.02% 5.12% 1.49% 14.57%
2 |Total Units i 25,800 138,820 120 23,160 6,850 29,865
3 |Gross Cost 750,882 — ‘176,5{5. ....... 1 80 - 38,46 AAAA 11!161 - 109,4{/’_
4 [CostperUni 1.27 1,50 1.66 163 3.66
5 |SMA per Unit 2.28 2.28 2.28 2.28 4.23
6 |Published Charge per Unit
7 [Negotiated Rate / Cost per Unit
e e T reone 5910 ...... 25,520 ................. 6,960 Rty 5;98‘0 ...... 7616
gA_|edi-Cal Units 10/01/02 - 06/30/03 17,610 94,930 14,520 3,190 22,204
9 . . . 07/01/02 - 09/30/02 275
oA Medicare/Medi-Cal Crossover Units 10701702 - 06/30/03 10
10 . 07/01/02 - 09/30/02 180 220 120 15
10a| -nhanced SD/MC Units 10/01/02 - 06/30/03 1,320 2,695 120 15
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 - . 07/01/02 - 09/30/02 240 165
1Al Healthy Families (SED) Units 10/01/02 - 08/30703
12 [Non-Medi-Cal Units 14,905 120 1,4_49_ ! i 1,680 _ 15
113 | Medi-Cal Costs 07/01/02 - 09/30/02 145,544 6,895 32,458 11,559 3,226 27,911
13A 10/01/02 - 06/30/03 504,546 20,545 120,738 24115 5,198 81,372
14 . i 07/01/02 - 09/30/02 226,276 13,475 58,186 15,869 4514 32,216
TaA| Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 788,918 40,161 | 216,440 33,106 7273 93,923
15 . . 07/01/02 - 09/30/02
1221 Medi-Cal Publl
15A] edi-Cal Published Charges 10/01/02 - 06/30/03
16 . : 07/01/02 - 09/30/02
ToA Medi-Cal Negotiated Rates 10/01/02 06730103 ‘
17 . . 07/01/02 - 08/30/02 385 350 v
A Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 265 340
18 . . - 07/01/02 - 09/30/02 684 627
"18A] Medicare/Medi-Cal Crossover SMA Upper Limits 16/01/02 < 08/30/03 yoTs 251
19 . . . 07/01/02 - 09/30/02
19A Medicare/Medi-Cal Crossover Published Charges 10701702 - 06/30/03
20 . : . 07/01/02 - 09/30/02
20K .Medlcare/Medl Cal- Crossover Negotlva!ald Batés foot0z-oem003 | | 1 | || |
21 07/01/02 - 09/30/02 1,485 210 280 199 55
21A|Erhanced SD/MC Costs 10/01/02 - 06/30/03 7,150 1,540 3,428 199 55
22 .o 07/01/02 - 09/30/02 2,378 410 502 274 63
22| henced SDIMC SMA Upper Limits 10/01/02 - 06/30/03 12,626 3,010 6.145 274 63
23 . 07/01/02 - 09/30/02
F— d SD/MC Published Ch
23A| Fhance ublished Charges 10/01/02 - 06/30/03
24 . 07/01/02 - 09/30/02
2R Enhanced ‘SADIMC Negotiated Rates 10/01/02 - 06/30/03
25 _|Enhanced SDIMC (Refugses) Costs “Jorowoz-osio0s 1 | T e
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 [Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/02 - 06/30/03
29 i 07/01/02 - 09/30/02 490 280 210
294 eaithy Families Costs 10/01/02 - 06/30/03 80
30 : . 07/01/02 - 09/30/02 923 547 376
30K Healthy Families SMA Upper Limits 10701702 - 06/30/03 137
31 . i 07/01/02 - 09/30/02
A Healthy Families Published Charges 16101702 - 06/30/03
32 . . 07/01/02 - 08/30/02
32 e e 10001/02 - 08730008 ] S E— S S R E—
33 |[Non-Medi-Cal Costs 2,338,436 1,168,218 584,609 292,305 146,152 2,737 55




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

. E20F3
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: VENTURA
County Code: 56 MHS MHS - MHS MHS MHS MHS MHS -
Legal Entity: VENTURA COUNTY -BH.D. H 1 J K L M N
Legal Entity Number: 00056 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Function Function Function Function Function Function Function
) 69 12 32 42 13 43 53
1__|Aliocation Percentage 14.99% 0.83% 4.93% 9.02%
2 {Total Units 39,235 4,680 23,700 46,640
3 {Gross Cost 1 12 565 6,240 37,039 67,739 i -
4 [CostperUnit e 2.87 133 156 1.45
5 |SMA per Unit 4.23 2.28 2.28 2.28 2.28 2.28 2.28
6 |Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
B I Tovionio2- 08130002 3460 1440 | 4620 Feas| [ 1
gA | Medi-Cal Units 10/01/02 - 06/30/03 27,275 2,940 13,440 36,575
] " : . 07/01/02 - 09/30/02 ) :
oA Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
10 " 07/01/02 - 09/30/02 240 55
10A] Lhanced SDIMC Units 10/01/032 - 06/30/03 360
10B}Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 L . 07/01/02 - 09/30/02
1A Healthy Families (SED) Units 10761705 - 06/30703 0
12 [Non-Medi-Cal Units 8,500 240 5,040 2,365
13 X 07/01/02 - 09/30/02 9,927 1,920 7,220 11,103
134 ed-Cal Costs 10/01/02 - 06/30/03 78,252 3,920 21,004 53,121
14 . . 07/01/02 - 09/30/02 14,636 3,283 10,534 17,431
| X M -
14| odi-Cal SMA Upper Limits 10/01/02 - 06/30/03 115,373 6,703 30,643 53,391
15 . . 07/01/02 - 09/30/02
TER Medi-Cal Published Charges 10701702 - 06/30/03
16 " " 07/01/02 - 09/30/02
16A| Medi-Cal Negotiated Rates 0701702 ~ 06130103
17 . " 07/01/02 - 09/30/02
7R Medicare/Medi-Cal Crossover Costs 10101702 - 06/30/03
18 . . . 07/01/02 - 09/30/02
TN Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03
19 " . " 07/01/02 - 09/30/02
oA Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
20 . . . 07/01/02 - 09/30/02
—-2 oA Medicare/Medi-Cal Crossover Negotiated Rates ootz o003 | | [ | | | | ——
21 07/01/02 - 09/30/02 375 80
21A| - nanced SDIMC Costs 10/01/02 - 06/30/03 563
22 i 07/01/02 - 09/30/02 547 125
22h Enhanced SD/MC SMA Upper Limits 10/01/02 - 08/30/03 821
23 . 07/01/02 - 09/30/02
A Enhanced SD/MC ‘Pubhshedeharges 10/01/02 - 06/30103
24 . 07/01/02 - 09/30/02
_—AA 228 .Er\rm?ncfed sF)/MCA Ne.;?onated R-ates 16701702 ~ 06/30/03
25 |Enhanced SD/MC (Refugees) Costs 07/01/02-08/30003 | | 1 o e
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 (Enhanced SD/MC (Refugeses) Published Charges |07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates  |07/01/02 - 06/30/03
29 ™ 07/01/02 - 09/30/02
204] Healthy Families Costs 10/01/02 - 06/30/03 80
30 . o 07/01/02 - 09/30/02
130A] Healthy Families SMA Upper Limits 10701/02 - 06730/03 137
31 e : 07/01/02 - 09/30/02
1A Healthy Families Published Charges 10/01/02 - 06/30/03
132 | 07/01/02 - 09/30/02
3_2A Healthy Famifies Negotlated Rates 10/01/02 06/30/03 .
33 Non Medl Cal Costs 71 680 35 840 17 920 8,960 4,480 2,240 1,120




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT 6F MENTAL HEALTH

PAGE 3 OF 3
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04) .
County: VENTURA
County Code: 56 MHS MHS MHS MHS
Lega! Entity: VENTURA COUNTY -B.H.D. [e] P Q R S T U
Legal Entity Number: 00056 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Function Function Function Function
. 14 34 44 50
1 [Allocation Percentage 1.23% 11.01% 9.14% 0.13%
2 |Total Units 7,920 54,900 54,120 675
3__[Gross Cost 9,203 82,710 68,62 o5 1 o
4 [CostperUnt e 116 151 1.27 1.40
5 |SMA per Unit 2.28 2.28 2.28 2.28
6 {Published Charge per Unit
7 [Negotiated Rate / Cost per Unit
o S S T 1,260 ....... ngo ...... 13805 T T e e
gA_| edi-Cal Units 10/01/02 - 06/30/03 5,880 28,680 36,355 100
9 . " s 07/01/02 - 09/30/02 25
oA Medicare/Medi-Cal Crossover Units 10161702 < 06130/03 50 25
10 . 07/01/02 - 09/30/02 120 55 25
7oA Chanced SDIMC Units 10/01/02 - 06/30/03 240 420 330 25
108 Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 o . 07/01/02 - 09/30/02
71A] Healthy Families (SED) Units 70/01/02 - 06130/03
12 |Non-Medi-Cal Units 540 16,440 3,575 oo
13 . 07/01/02 - 09/30/02 1,464 13,830 17,506 525
13a] edi-Cal Costs 10/01/02 - 06/30/03 6,833 43,208 46,101 140
14 . . 07/01/02 - 09/30/02 2,873 20,930 31,475 855
124 edi-Cal SMA Upper Limits 10/01/02 - 06/30/03 13,408 65,390 82,889 228
15 . . 07/01/02 - 09/30/02
TEA] Medi-Cal Published Charges 30/01/02 - 06/30703
16 . . 07/01/02 - 08/30/02
Tex Medi-Cal Negotiated Rates 10/01/02 - 08/30/03
17 1 " . 07/01/02 - 09/30/02 | | 35 T '
17A Medicare/Medi-Cal Crossover Costs 10701705 - 08/36/03 50 35
18 . . o 07/01/02 - 09/30/02 57
TEA] Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 — 08/30/03 137 57
18 . . " 07/01/02 - 09/30/02
oA] Medicare/Medi-Cal Crossover Published Charges 10701705 —06/30/03
20 . . . 07/01/02 - 09/30/02
—m Medicailre/Medleél Crossover Neg?c?tlated Bates 10/01102._ oemoios | | | | [
21 07/01/02 - 09/30/02 181 70 35
21| hanced SDIMC Costs 10/01/02 - 06/30/03 279 633 418 35
22 - 07/01/02 - 09/30/02 274 125 57
224 -hanced SD/MC SMA Upper Limits 10/01702 - 06/30/03 547 958 752 57
23 . 07/01/02 - 09/30/02
5341 Enhanced SD/MC Published Charges 070102 - 06/30/03
24 . 07/01/02 - 09/30/02
EYN Enhanced SD/MC Negotiated Rates ioowoz-oelo0s | [ | | |
25 |Enhanced SDIMC (Refugees) Costs o7ioi/oz-08/30003 | . | [
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 {Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates |07/01/02 - 06/30/03
29 . 07/01/02 - 09/30/02
2941 Healthy Families Costs 10701102 - 08730703
30 - - 07/01/02 - 09/30/02
50A] Healthy Families SMA Upper Limits 10701702 - 06/30/03
31 . " 07/01/02 - 09/30/02
1A Healthy Families Published Charges 310701702 - 06/30/03
32 o 07/01/02 - 09/30/02
o< |
) At TSI B TE Y S N N S
33 |Non-Medi-Cal Costs 560 280 140 140




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: VENTURA
County Code: 56 | CR
Legal Entity: VENTURA COUNTY - B.H.D. A B c D E F = G
Legal Entity Number: 00056 Service - Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
20
Allocation Percentage 100.00%

1
2 |Total Units
3

100.00%

Gross Cost

Cost per Unit

4
5 |Non-Medi-Cal Units

6 . Non-Medi-Cal Costs

982,522

982,522




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY ‘ DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT ' Fiscal Year 2002-2003
MH 1966A (10/04)
County: VENTURA
County Code: 56 CR CR CR
Legal Entity: VENTURA COUNTY - B.H.D. A B C D E F G
Legal Entity Number: 00056 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
20 30 40
1 {Allocation Percentage 100.00% 6.86% 26.27% 66.88%
2 |Total Units i 9,713 24,032
3  |Gross Cost .. 175007 ‘ 445611 _____
A e
9713 24,032 . ‘
6 |Non-Medi-Cal Costs (Same as Line 3) """' 666,311 | 45,693 175,007 | 445611 |




C.  ANIAHEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT .
MH 1968 (10/04) Fiscal Year 2002-2003
County: VENTURA _
County Code: 56 REIMBURSEMENT TYPE SMA Costs ] Costs
Legal Enfity. VENTURA COUNTY - BH.D A [ 8 I c 5] E E I G I H I 1 4 K
Legal Entity Number: 00056 Total . Total Total
Mode 55 Totst | inpatient Outpat
5. F.511-19, MAA Mode 05| Mode 05-AT Mode 15 Exciude Mode 15 (cm 1+Col.J)
Hospital Other Mode 1 Program (1) Proaram (2) Program (2}
S Y 07701702 - 0973002 855,005 1181 2,888,900 900,711 145,544 3.046.255
ria—] Medi-Cal Costs 0701703 - 08730165 2471323 20,60 5,810,106 830,709 504,545 70.335.254
— 07101702 - 09/30/02 75,087 40,52 3.216,033 256,563 226.276 3.482.839
7| Medi-Cal SMA 10/01/03 - 06/30/03 2.234.378 70,696 | 10,920,986 | 10,991,682 788,918 11,780,600
3 | veqcapc [67/01/02 - 05/30102 09,574 40572 ] 3611.346 | _ 3.651.918 : 3,651,918
A e 10/01/02 - 06/30/03 2.336.599 70,770 | 12,266,200 | 12,336,969 12.336,969
4 T [07/01/02 ~ 08730102
ap | Vercan R : TP IR M AR BRI IR ST E—_—— N U U E——
S o o e T 0710107 - 09/30102 775.067 11,811 ] 2.688.000 ]  2.000.711 145,544 3.046.255-
] vescHomm e | 10012 063003 7T —— 20002 | 5510100 08001061 Boasue |05 05
[07701/02 - 06/30/02 217,187 12,294 12294 12.679
(6| Medicare/Medi-Cal Crossover Cost 10701702 - 06/36/53 777136 138.871 T38.871 139,136
- - 07/01/02 - 09/30/02 192,786 13,686 13.686 14370
(7] Medicare/Medi-Cal Crossover SMA 10/01/02- 06/30/03 645.414 754,557 754,597 155.042
- ‘ 07701702 - 09/30/02 203320 15,357 15.357 15,357
g | Medicare/Medi-Cal Crossover P. C. T0/01/02 - 06/30/03 680,680 73,537 173537 173,537
- 07101702 - 09/30/02
TR ] Medicare/MedI-Cal Crossover N. R. (001103 - 06730103 et e e e e ]
10 7101/02 - 05730102 192.786 12,294 12354 12,679
0] Medeared-Cal Sossover Soss Rem g soons b e — CTECC7N N — T2 Y5 ) I 30,135
1T T SOme 3 o 07/01/02 - 09730702 —emen | 118111 2.801.193 3058934
g1 SO + Cossover Gross Reim.___ 7378 GERES PEIEN Z7 M N 20502 |_sgamgrr | Gseasral soustil — 10474397
[z | 0702 2.413 3,898
Enhanced SD/MC (Children) Cost 063 33945 20,305
3 ] . 0/02 2,687 5,064
F.!A Enhanced SD/MC (Children) SMA 5705 35000 15636
[14_| i 0/02 3.013 3,013
A Enhanced SD/MC (Children) P. C. 0703 31480 21.480
5 | - /02 - 09730/02
Mok Enhanced SD/MC (Children) N. R. 5%
16 - 09730102 2413 2413 3898
165 Cnhanced SOMC (Children) Gross Reim 10/01/02 - 06/30/03 33,245 33245 10,395
7 | Enhanced SD/MC (Refugees’ 07/01/02 - 06730/03
8 | Enhanced SD/MC {Refugees 07/01/02 - 06/30/03
g _| Enhanced SO/MC (Refugees 07/01/02 - 06/30/03
20_| Enhanced SDMCT (Réfugees 07/01/02. 06/30/03__ [t e e e ey T
21 Total Medi-Cal Gross Reimbursement 07/01/02 - 09/30/0: 967,873 TN 2,903,607 2915418 147,414 3,062,832
21A | (Excludes Refugees) 10/01/02 - 06/30/0 2879742 20,602 | 9982222 | 10,002,825 511,961 10,514,785
22 nhance: efugees) Gross Relm. 07/0 102 - 06/30/0:
TR r—— P — O PR E L R AR R R R I HRRRRR RERHRERR HHRRRE ISR AU S R S ST S 490
53K Healthy Families Cost F0/01703 ~06/30/03 52
4| - 07701707 - 09/30/02 23
154a] Heaithy Families SMA 70/01/02.- 06/30/03 551
25 ] Y 07/01/02 - 09/30/02
r75a] Heatty Families P. C. 10101702~ 061300, %66
% | Ve 07/01/02 - 09/30/02
oA Healthy Families N.'R. (10701707 - OGT30/03
57 - ] 07701702 - 09,3002 490 480
37A] Heatthy Families Gross Reim. l10101/02 -~ 06/30/03 372 372 80 452
Less: Patient and Other Payor Revenues : B ! : p
28 07701702 - 09730702 215377 20768 20,768 20.768
S6A]  SOMC + Crossover Revenues 110/01/02 - 08/30/03 787,120 46,764 46,764 46764
9 Enhanced SD/MC (Children) Revenues
0 Enhanced SOMMG (Relugees) Revenues
1 Heallhy Famlhes Revenues
T3 T Tot Expendltures from MAA (Mode 55)
33| Medi-Cal ENgibiity Factor (Average)
34 | Revenue - MAA : : REHE I ;
(35 ] . ; ; 07701102 - 09/30/02 i i 752,696 11811 | 2882839 2,894,650 147.414 3,042,064
355 et Due - SOIMC for Direct Services 1001702 - OB/30/03 2,092,622 20,602 | 9.935.458 | 9,956,061 511,961 10.468,021
[36 | Net Due - Enhanced SDMMC (Refugees)
37 N " 07701702 - 03730702 450 350
7 Mt S 611tz 65005 — 7z 7z 50 52
Amount Negotialed Rates Exceed Gosts f
38 07701702 - 09730102
6A] SD/MC (Includes Children) 00TI62 —GRI0i6
39 Enhanced SDIMC (Refugees)
40 y 07701707 - 0RI30/02
40| Meathy Famiies 10/01/02 - 06/30/03




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORY
DEY OF SDMC + FFP DOLLARS - Fisoal Year 2002-2003
MH 1970 (10/04)
County: VENTURA
County Code: 56
Legal Entity: VENTURA COUNTY - 8.H.D.
Logal Entily Number: 00056
05 - HosphatInpatient
Modo: (e 10- 19) A 8 c D E F a H 1 J K L M N <) P [~} R s T u
SOMNIC+ Crossover -
. Breakdown of 2nd Period : Medi-Cal Patient and Nat Diract Costs
Data Typs SD/MC + Crossover Linits Units 26 » Percentage Gra:;‘ R;r&:u{;.mu‘)j :‘:I?:u Oiner Payor Revenus (Gross Reim, Gosts - Revenus) FEP Dollars
Solirce] — From MH1901_Scheduls_E_ Supplomental Talcuiated From &ms% HOSPINPT From MH1901_Schedule B Calcuiatod Talculatsd
Formuta B/(B+C) | C/(B*+C) [ERI) {E°R (PRI} EX M) F- ) G-R H-1 0Py | (51.40%  N) | (50.00% * O) | (54.35% * P) X))
1si Pericd (W-Pwlod/ 2nd Periodl | Totd 2rd
P FFP § Pat IFFPS | PatliFFP$ | Period FFP $
2nd Period/ | 2nd Period/ | 2nd Period/ | 2nd Period/ 2nd Period/ | 2nd Period/ | Tota 2nd 2nd Poriod/ | 2nd Period/ |  Tota 2nd 2nd Period/ | 2nd Period/ | Tota 2nd 67/01/02 - 10/0102- | 0401/02-
15t Period Pert ) Part Il oL *l:(a& 15t Period Part] Part I Period 1st Period Part) Part{) Petiod 15t Period Part] Part i Period 08/30/02 03/30/03 06/30/03
its Inits:
Units Units Units in in Costs Cosls Costs Costs Revenus Revenue Revenus Revenus Net Costs Net Costs Net Costs Net Costs 2nd Period/ | 2nd Period/
.| Seltiernent Service | 07/01/02- 1010102 - 04/01/03 - 100102- | 0401/02- | 0701102~ 10/01/02- | 04/01/03 - 10/01/02 - 070102 - 100102- | 04/01/03- 10/0102- | 070102~ 10/01/02- | 04/01/03 - 10/01/02 - st Period Partl Part i)
Eunction /30 03 0 3 09/30/0; 9/30/02 3/30/0: 06/30/03 9 373070 06/30/03 06/30/03 FFP % FEP % FEP %
B S SR B T e e YR W R DR L [ v e e 51.40% 50.00% 54.35% |ntcuain |
CR 05 13 983 1928 1075 64.20% 35.80% 823,951 1,616,050 901,065 2517115 215477 505,350 84,77 787,120 608,774 1,110,695 619,295 1,729,995 312810 555,350 336,587 891,937
cR 05 19 464 761 403 65.38% 34.62% 143,922 237,079 125,549 $; 143,922 237,079 125,549 362,627 73.976 118,539 68,236 186,775
Total 967873 1,853,128 1,026,614 2,879,742 218177 505,350 | 281,770 767,120 752,696 1347.778 744,844 2,092,622 386,886 673,889 404,823 1078712
Equivalent vaiues from MH1968 967,873 2,879.742 215,177 787,120
Crosachack oK oK OK

oK



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT
DETERMINATION OF SD/MC + CROSSOVER FFP DOLLARS Fiscal Year 2002-2003
MH 1570 (10/04)
County: VENTURA
County Code: 56
Lega Entity: VENTURA COUNTY - 8.H.D.
Legal Entity Number: 00056
05 - Other 24 Hour Services
Mode: . otber SEQ) A B l c D E F l ] H [ ) J I K | L I M N l o J P ] Q R s ] T I u
SO/MC ™+ Crassover n
Breakdown of 2nd Period Medi-Cal Patient and Net Diract Costs
Data Type SD/MC + Crossaver Units Units as a P tage Gross RS:;W&;M“ t Costs Other Payor Reverue (Gross Reim, Gosts - Revenue) FFP Doltars
Sckrce]  From MH1901._Schedule B Supplemenial Calculated From MH1966, OTHR} From MH15CT_Schedule B Cdculated Caiculated
Formula B/(B+C) C/{B+C) N (EN ©° M (E*M (F-J) (G-K) (H-L) (O+P) (51.40% ° N} ] {50.00% * O) | {54.35%~ P) (S*+T)
st Period nd Period/ 2nd Period/ Total 2nd
Period]  * FFP § Pat|FFP§ | PartIFFP § | Period FFP §
2nd Period! | 2nd Period/ | 2nd Period/ | 2nd Period/ 2nd Perdod/ | 2nd Perod/ |  Totel 2nd 2nd Period/ | 2nd Period/ | Total 2nd 2nd Period/ | 2nd Period/ |  Totd 2nd 070102 - 10/01/02 - 04/01/02 - 04/01/02 -
13t Period Pt _Patll Part | Pertt 15t Period Part] Part || Period 18t Period Pt Partil Petlod 1st Period Part | Parti] Period 09730/0; 03/30/03
MH1866 7 MH1S8T % of Units inits
Units Units Units in n Costs Costs Costs Costs Revenue Revenue Revenue Revenue Net Costs Net Costs Neat Costs Net Cosls 2nd Period/
Service 07/01/02 - 10/01/02 - 04/01/03 ~ 10/01/02« 04/01/02 - 07/01/02 - 10/01/02 + 04/01/03 - 10/01/02 - Q7/01/02 - 1001402« 04/01/03 - 10/01/02 - 07/01/02 - 10/01/02 - 04/01/03 - 10/01/02 - 1st Period Pat}
inction /304 0: 06/30/03 03/30/03 /0 06/30/0; 09/30/02 /0, 3 09/30/0; 03/30/03 0/0: O FFP % EFP %
R % DR s SRR TR R Casien LS B e Bt R R e TRk VA 51.40% 50.00%
95 |
Totals
Eaquivalent values from MH 1963
Crosscheck oK oK oK oK



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT
Fiscal Year 2002-2003

DETERMINATION OF SD/MC + CROSSOVER FFP DOLLARS
MH 1870 (10/04)

County: VENTURA
County Code: 56
Legal Entity: VENTURA COUNTY - BH.D.
Legal Entity Number; 00056
Mode: 10 - Day Services A r 8 ] c 2] E F G H J t J I K l L ’ M N l o] I P [ Q R l s l T l Y]
SO/MC ¥ Crossover "
Breakdown of 2nd Period Medi-Cai Patient and Net Direct Costs
Data Type SD/MC + Crossover Units Unils 8 & Parcentege Gross RS:v‘\:ur;mN's t Costs Other Payer Revente (Gross Reim, Costs - Revenue) FEP Dotlars
Souirce|  From MH1901_Scheduie_B_Supplemenial Calculated From MH1966_JMODETQ From MH1301_Scheduls_& Calculaied Calculaled
Formulal B/(B+C) Ci(B+C) [isMl) (E*D (DM} {(E*M) (F -} {G-K) {H-L) (O+P) {51.40% * N) | (50.00% * O) [ (54.35% * P S+ T,
st Period eriod/ | 2nd Perk Totd 2nd |
FFP § Pert |IFFP S | Part! FFP S | Poricd FFP §
2nd Period/ | 2nd Period/ 2nd Period/ | 2nd Period/ Total 2nd 2nd Period/ | 2nd Period/ Total 2nd 2nd Period/ | 2nd Perlod/ Total 2nd 07/01/02 - 1001/02 - 04/01/02 - 04/01/02 -
Patll 1st Peried Part} Partll Period 1st Period Part] Part I Pariod 13t Period Parti Partll Perlod 09/30/02 03/30/03 96730,
MAT966 | MHT3aT % of Unfls .
Cost | Sch.B in Costs Costs Costs Costs Revenus Revenus Ravenus Revenue Net Costs Net Costs | Net Costs Net Costs 2nd Period/
Report | Cost Rpl. | Settiement 04/51/02 - 07/01/02 - 04/01/03 + 10/01/02 - 07/01/02 - 10/01/02 - 04/01/03 - 10/01/02 - 07/01/02+ 10/01/02 - 04/01/03 - 10/01/02 - 13t Period Pert!
03 09 06/30/03 9/30/02 /0 09/30/0, 03/30/03 06/30/0: FFP % FEP %
T S RS TR R AT R SRR 8 R G R SRR R B 51.40% 50.00%
11811 20 11891 20,602 20,602 6.071 10,301 10,301
|
Totals] 11,811 20,602 20,502 11811 20802 20602 6,071 10,301 10,301
Eaquivalent vatues from MH1968 11,811 20,602
oK oK oK

Crosacheck oK



CALIFORNIA HEALTH AND HUMAN

LES AGENCY

DETERMINATION OF 8DMC + CROSSOVER FFP DOLLARS

MH 1370 (10/04)

County: VENTURA
County Code: 56

Legal Entity: VENTURA COUNTY - B.H.D.

Legal Entity Number. 00056

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

Flscal Year 2002-2003

Mode: 15 - Outpatient (Program 1) A T 8 T c D E 3 I s H J I B } x L M N [ o [3 a’ R ] s l T [ U
TOMT + Crosaover "
Breakdown of 2nd Period Medi-Cal Pafiant and Nt Direct Costs
Data Type) SD/MC + Grossaver Units Unite as a Porcentage Gross RST;,? mé::ﬂ‘ Couts Other Payor Revenus (Gross Reim. Costs - Revenue) FFP Oollars
ce| _From MH1901_Scheddis_B_Supplemental Calgulaled From MHWS%:EGDEHTH From MHT301_Schedule B Calcuiaied Calculaied
Formula, BIB+CI | G/BxCY o773 E'R "™ E M -0 G-K H-0 [0+ P) | (51.40% - N) | {50.00% * O) | (54.35%." P [EXa]
Tst Pericd ey Totdl 2nd
Peciod FFP§ PatiFFP§ | PatilFFP§ | Period FFP
2nd Perlod/ | 2nd Period/ | 2nd Period/ | 2nd Period/ 2nd Period/ | 2nd Period/ |  Total 2nd 2nd Period/ | 2nd Period/ | Total 2nd 2nd Period/ | 2nd Periodt | Total 2nd 07/01/02- | 10/0102- | 040102- | 04/01/02-
15t Period Part| Part | Pat! Part i 13t Pariod Part) Part Peciod 1st Peried Peart | Part it Period 15t Period Part] Partt] Period 0913092 0313003 06/30/03 06/30/03
| MHT986 | MH1301 % of Units % of Unils S
Cost | Sch.B Units Units Units in in Costs Costs Costs Costs Revenus Revenue Revenue Revenue Net Costs NetCosts | Net Costs Net Coats 2nd Perlod/ | 2nd Period/
Report | Cost Rpt. | Sattiement Service | 07/0%/02- 00102 | 040103- | tom102- | o4nroz- | orotez- | s0ow02- | o4niws. | otoot02- | orowoz. | dootoz- | odoie3- | oo oro10z- | tom102- | o4nuo3- | ton402- 1st Period Part | Part If
Coumn | Line# | T tion | _09730/0 103 o 09 3 ! 4 /30 /30, 5/30/03 03 06/30/03 06/30/03 EEP % FEP % £P %
i ; SRR RN BRI B REnRA M R I L R RS B s & 51.40% 50.00% 54.35% I
B 6 Ci 1 668,411 1,557,847 792,411 3072% | 1062746 2476812 1259900 1 3736812 2476912 546,251 1,238,456 | 684,756 1923212
C 7 [l 0 124,908 262,836 150,302 % 1255822 538,310 307,831 846,140 538,310 131,492 269,155 167,308 436,461
0 c 83,068 199,392 86,277 30.20% 170,130 408,371 176,707 | 585,073 408,371 176,702 87447 | 2041861 960381  300.223 |
£ [¢] 0 02120 4 659929 316,945 22.44% 618,763 | 1,351,569 649,129 | 2.000.718 20,768 31507 | a7z, 46,764 598,0 1319,987 633,957 307,380 659,895 344,556 1,004,554 |
£ 1 CR 50 12.981 36.623 24,890 39.19% 6,586 75,103 50977 1300 26,586 79,103 50.977 13,665 | 39,552 7,706 | 67,257
S 1 _cR’ 60 119,967 295,480 162,613 35.50% 455838 | 1,122,735 g 1.740.61 455,838 122,735 234,301 561,368 335,818 897,186
H 1 CR 70 101,624 196,133 100,797 33.95% 311.289 600,763 3087551 909,538 311,289 600,783 | | 909,538 160,002 300,391 167809 | 468,200 |
-
Totals] 2901193 | 6577802 | 3371175 | 9948577 20,768 31,552 35172 46764 | 280425 | 63546210 | 3356003 ] 9902213 1480538 | 3273105 723568 | 5,087,053
Eauivatent vaiues from MH1968] 2801183 5,548,977 46,764



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC + CROSSOVER FFP DOLLARS
MH 1970 (10/04)

County: VENTURA
County Code: 56

DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT
. Fisoal Year 2002.2008
Legal Enfity: VENTURA COUNTY - B.H.D.
Legal Enfity Nurmber; 00056 .
Mode: 15 - Outpatient (Program 1) A [ B [ c o [ F J [<] H [ 1 J l K l L l M N i o i P Q R l s l T I u
SORT ¥ Crossover -
] Braskdown of 2nd Period Madi-Cal Patient and Net Direct Casts
Data Type) SO/MC + Crossover Units Units as a Percentege Gross Rembursement Costs Other Payor Revenue (Gross Reim. Costs - Revenus) FFP Dollars
—Sourca] _ From MH1901_Schedule_E_Supplement Calculsted From MH1966_MODE1S (1) From MH1301_Scheduls B Caculated Calculated
Formula) 8/(B+C) ] CIB+C) okl €D [RiLY]) ETW (F-d) (G-K). H-1) (O+P) | (51.40% - N) | (50.00%* O) | (54.35% ° F) (S+7)
s Period eriod] | 2nd Period/ ol 2nd
Peciod FFP§ Pat|FFP$ | PalUFFPS | Period FFP §
2nd Period/ | 2nd Perio/ | 2nd Perod/ | 2nd Period/ 2nd Period/ | 2nd Period/ |  Yotal 2nd 2nd Pariod/ | 2nd Period/ | Total 2nd 2nd Period/ | 2nd Perod/ |  Total 2nd 070102~ | 1001/02- | 0410102- | 04/01/02-
1st Period Part] Part |l Pari| Patil 13t Period Pat Partll Period 15t Period Partt _Partil Period 15t Period Part] Partil Period 09/30/02 0X/30/03
% of Units nifs
Units Units Units in in Costs Costs Costs Gosls Revenus Reverus Revenus Revenus Nt Costs Net Costs Net Costs Net Costs 2nd Period/
Service { 070102~ | 10m1/02- [ o4n1/03- 1001/02- | 04/0102- | 070102+ | 10/0102- | 04/01/03- 100102~ | o70102- | 100102- | 04/01/03- tontoz- | omo1oz- | to0102- | cdn103- | fo0102- 1st Period Pat |
inction 09/30/02 0%30/03 | _ 08/30/03 03/30/03  06/30/03 - S2/30/0; 0/30/0 DE/30/03 6/30/03 09/30/02 | 03/30/03 09/30/0, 08, FFP % FFP %
SR AR WIS R R Y FRSR SR S BRSBTS e AR S 2 ; 51.40% 50.00%
Crosscheck oK oK oK




CALIFORNIA HEALTH AND HUMAN « <ES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
DETERMINATION OF SD/MC + CROSSOVER FFP DOLLARS Fiscal Year 2002:2003
MH 1970 (10/04) .
County: VENTURA
County Codde: 56
Legal Entity: VENTURA COUNTY - B.H.D.
Legal Entity Number: 00056
Mods: 15 « Gutpatient (Program 2) A ) c P € 3 l a H i R T « ] M N o [3 Q R s [ 7]
Breakdown of 2nd Period > Lrossover Meci-Cal Patient and Net Direct Costs
Data Type| SD/MC + Crossover Units Units as a Percentage Grosy R::nbw;:’r;:m Ceats Othor Payer Revenue (Groas Reim. Costs + Revenus) FFP Dotiars
rce | From i_Schedule_B_Supplemental Caicuiated From MHTQ%‘_@&HS (3] From MH1901_Scheduie_B Talculated Caculaied
Formula - BIB+Cl | C/{B+C) (M) ETN [ERED) €™M (-3, ) (H-1) G+ Py | (51.40% N | {50.00%- 01 ] (s4.35% P15+ 1
st Pericd Lm?F’EL«- o) Total Znd
Period] FFP$ ParlIFFPS | PartliFFPS | Poriod FFP §
2nd Period/ | 2nd Period/ | 2nd Perdods | 2nd Period 2nd Period/ | 2nd Perod/ |  Total 2nd 2nd Period/ | 2nd Period/ | Total 2nd 2nd Period/ | 2nd Period/ |  Total 2nd o70t/02- | 10/01/02-
151 Pariod Part} Pattl Part! Partil 15t Period Part), Part It Petiod 13t Period Part) Bartt] Petiod 1st Period Pat] Part ] Period 09/30/02
| MFT988 T MAT90T H A Units | % of Unis
Cost Sch. B Units Units in in Costs Cosls Costs. Revenue Revenue Revenus Revenus Net Costs. Net Costs Net Cosls Net Costs 2nd Period/
Cost Rpt. | Satilsment . 07/01/02 - 10/0102- | 04/01/02 07/01/02 - 10/01/02 « 100102+ | 070102+ 1o0102- | o4t03- | 100102 | o7oio2- | 1001002+ - 1st Pariod Part |
i Do 9/30/0 fik 613 2/30/0 - EP %
o 51.40% 50.00%
3,544 6,824
16,863 40,487
941 7.922 3455 12417
£ £58 1479 218 636
S 14,346 — 27.280 14,572 41,852
H, 102 26,488 13,737 40,225
] 987 1440 565 005
J 3711 6,095 3793 10,885
K 26 | 5707 16,935 10.463 27,398 |
L 27 A
| Y] ) 43
N 29 53 B
I,g H 14 1.260 4500 1.380 §3% 2347% 1464 5229 1,604 § 3 1,484 5229 1 6,833 753 2614 872 3486
P 1 H ) 9,180 17,340 71400 ] €0.33% 39.6T% 13830 26,124 17475 43298 1380 26,124 17,475 43,298 7.108 13,067 9334 22.3%
Q 7 H 44 13,605 25025 11330 68,84% 33.16% _17.505° 31734 14,367 45,101 17,506 31,734 14,367 46,101 8,998 15,867 7,809 23,676
R H 50 400 125 00.00% 560 175 75 560 175 1 288 88 88 |
— —— SR
Totals 145,929 333123 771,668 | 504,811 145,929 333123 171688 504,811 75,008 166,561 53313 259,874
Eguivalent vatuss from MH1268 145525 504,811 .




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
. DETAIL COST REPORT
DETERMINATION OF SD/MC + CROSSOVER FFP DOLLARS Fiscal Year 2002.2003
MH 1870 (10/04}
County: VENTURA
County Code: 56

Legat Entity: VENTURA COUNTY - B.H.D.
Legal Entity Number: 00056

Mods: 15 « Outpatient (Program 2) A i B [ c 5] E F ! <] H ! | g l K l L l ™ N [ I} l P ] Q R T s [ T } u
SO/MC + Crossover
Breakdown of 2nd Period Medi-Cai Patient and Net Direct Costs
Data Type SD/MC + Crossover Units Units as a Percentags Gross Rﬁvsrlchs;v::nl Costs Other Payor Revenue (Gross Reim. Gosts - Revenus) FFP Dollars
iree] ™ From MH1901_Schedule B_Supplemental Talcuiated From MH1966_ MODE15_(2) From MH1301_Scheduls B Calculated Caculaied
Formula) B/{B+C) CI{B+C) (DN (ELD 0" M) (EZM) {F-d) {G-K} H-1) {O+P) (51.40% ° N} | {80.00% * O) | (54.35%° P) (S*'Tg
T Perk eriod/ 2nd Period/ Tol
Poriod FFPS Pat|FFPS | PatIFFP§ | Poriod FFP §
2nd Period/ 2nd Period/ 2nd Period/ 2nd Period/ 2nd Pariod/ 2nd Period/ Total 2nd 2nd Period/ 2nd Period/ Tota 2nd 2nd Perlod/ 2nd Period/ Total 2nd 07/01/02 - 10/01/02 - 04/01/02 - 04/01/02 -
1st Period Part) Partfl Part Pat I 13t Peried Part] Patll Period st Period Part] Partil Period. 1st Period Part] Partlt Peciod 09/30/02 03730103 06/30/03
3 % of Units % of Uy
Cost Units Units Units Costs Costs Couts Costs Revenue Revenue Revenue Revenue Net Costs Net Cosis Net Costs Net Costs 2nd Period/ 2nd Period/
Report Service 07/01/02 - 10/01/02 - 04/01/03 - 07/01/02 - 10/01/02 - 04/01/03 - 1001/02 - 07/01/02 - 10/01/02 - 04/01/03 - 1040102 - 07/01/02 - 10/01/02 - 04/01/03 - 10/01/02 - 1st Period Patt Partil
9/30/0 03/30/03 03/30/03 06/30/0 0/03 09/30/0, 03/30/03 06/30/0. £ Q. 06/30/03 FFP % FEP % FFP %
B S P e e b il ST G e R R LR i g 3 [Pl 51.40% £0.00% 54.35%
Crosscheck oK oK oK oK




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC FFP %
MH 1978 (10/04)

County: VENTURA
County Code: 56

Legal Entity: VENTURA COUNTY - B.H.D.

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity Number: 00056 A B C D E F
Data Type Net Direct Costs FFP Effective
(Gross Reim. Costs - Revenue) Dollars
MH1970s MH1970s
Source Column N Column Q Column R Column U Calculated
Formula (C6 / A6) (D6 / B6)
Period 1st Period 2nd Period 1st Period 2nd Period 1st Period 2nd Period
07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 - 07/01/02 - ~10/01/02 -
Mode 09/30/02 06/30/03 09/30/02 06/30/03 09/30/02 06/30/03

1 |05 - Hospital Inpatient (SFC 10-19) 752,696 2,092,622 386,886 1,078,712
2 |05 - Other 24 Hour Services (All Other SFC)
3 {10 - Day Services 11,811 20,602 6,071 10,301
4 [15 - Outpatient (Program 1) 2,880,425 9,902,213 1,480,539 5,097,093
5 |15 - Outpatient (Program 2) 145,929 504,811 75,008 259,874 |
6 |Totals 3,790,862 12,520,249 1,948,503 6,445,980
7 |Totals from MH1979 3,790,862 12,520,249 1,948,503 6,445,980
8 |Effective SD/MC FFP % /

Crosscheck OK

OK

OK

oK




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

FFP

FFP % FFP %
County: VENTURA Source: Source:
County Code: 56 MH1978 E8 | MH1978 F8
Legal Entity: VENTURA COUNTY - B.H.D. A D E F G H ] J
Legal Entity Number: 00056 Total 50% 51.40% 51.48% Variable % 75% Total

FEP

EEP

SD/MC Administrative Reimbursement (County Only)

County SD/MC Direct Service Gross Reimbursement

3,847,615

13,577,617

17,425,232

Contract Provider Medi-Cal Direct Service Gross Reimbursement

1,541,876

4,364,699

5,906,575

Total Medi-Cal Direct Service Gross Reimbursement

23,331,807

Medi-Cal Administrative Reimbursement Limit

3,499,771

Medi-Cal Administration

Jolo[a]wv]-

Medi-Cal Administrative Reimbursement

Healthy Families Administrative Reimbursement (County Only)

County Healthy Families Direct Service Gross Reimbursement

Healthy Families Administrative Reimbursement Limit

Healthy Families Administration

IR

rio

Healthy Families Administrative Reimbursement

SD/MC Net Reimbursement for MAA

Medi-Cal Admin, Activities Svc Functions 01 - 09

Medi-Cal Admin. Activities Sve Functions 11 - 19, 31 - 39

Medi-Cal Admin. Activities Svc Functions 21 - 29 {County Only)

Utifization Review-Skilled Prof. Med. Personnel (County Only)

296,557

Other SD/MC Utilization Review (County Oniy)

—— SD/MC Net Reimbursement for Direct Services

07/01/02 - 09/30/02

752,696

3,038,166

3,790,862

1,048,503

1,948,503

10/01/02 - 06/30/03

2,092,622

10,427,627

12,520,249

6,445,980

Enhanced SD/MC Net Reimb. (Children) 07/01/92 - 09/30/02

3,898

3,398

2,572

10/01/02 - 06/30/03 |:

40,395

40,395

26,257 26,257

Enhanced SD/MC Net Reimb. (Refugees)

Total SD/MC Reimbursement Before Excess FFP

9,733,062

Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC

Total SD/MC Reimbursement (FFP)

9,733,062

Contract Limitation Adjustment

9,733,062

{07/01/02 - 09/30/02

Healthy Families Net Reimbursement [10/01/02 - 06/30/03

Total Healthy Families Reimbursement Before Excess FFP

Amount Negotiated Rates Exceed Costs - Healthy Families

Total Healthy Families Reimbursement




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF SHORT-DOYLE/MEDI-CAL
FOR FY 2002-2003 HOSPITAL ADMINISTRATIVE DAYS

MH 1991 (10/04)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

COUNTY NAME:

NAME: VENTURA COUNTY - B.H.D.
VENTURA
LEGAL ENTITY
COUNTY CODE: 56 NUMBER:
00056
A B Cc D E F G H i
PRQVIDER SMA PERIOD OF ADMIN SUBTOTAL
Sefttlement Group NUMBER RATE SERVICE DAYS AMOUNT PHYSICIAN COSTS| ANCILLARY COSTS| TOTAL AMOUNT
$231.30 07/01/02 - 07/31/02 124§ 28,681 $5,229 $4,090 $38,000
SDIMC $236.38 08/01/02 - 09/30/02 3401 % 80,369 $14,338 $11,215 $105.922

$236.38 10/01/02 - 12/31/02 422 1% 98,752 $17,796 $13,920 $131,468
$236.38 01/01/03 - 06/30/03 742 | $ 175,394 $31,290 $24,475 $231,159
e X SR TRER Bo0s

Children EMC

Refugees EMC

07/01/02 - 07/31/02

$231.30
$236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12131102
$236.38 01/01/03 - 06/30/03
AR P o e
$231.30 07/01/02 - 07/31/02
$236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12/31/02
$236.38 01/01/03 - 06/30/03

Heaithy Families

$231.30 07/01/02 - 07/31/02
$236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12/31/02
$236.38

01/01/03 - 06/30/03
A

GRAND TOTAL |s

506,550




